MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11401 CERTIFICATE OF DEATH 11405 


Reg. Dist. No... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND swrelaryland cony Sllegany 


CITY its, writa RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL end give naarest town) 
and give naarest town) (in this place) OR 


Cumberland Town Vumberland 
HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ited 2 * ADDRESS 3 a " 
swreeT ADbRESS = 1.15 Humbird Street 115 Humbird Street 
7 BAME OF (First) (Middle) (Lest) a pape (Month) (Dey) {Year) 
CEASED a oe .: ° Tt 
{Fype or Print) CARRIE JANE ATHEY peat Dece, 27 igiDe, 
x sk é. RACE OR v6 WDOWeED, DIVORCED, 8. DATE OF BIRTH 9. AGE lest birtthdey If UNDER 1 YEAR [IF UNDER 24 HRS. 
Female white Seinviarriéd |Apr., 1,1883 (eee nS ore 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | WW. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if -OR INDUSTRY J is 
ried) LLOUSeWITE Own Home Allegany Co. Maryland awe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Himkle Mary Wagner 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS > numbira streeu 
[¥ezppo. or unk.) | (Yes, give wer or detes of service) Mane Ss Est Athey, Cumberland, Ha, 


18, MEDICAL ee inTERVAT BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Caren eulsi ONSET AND DEAT| 
y IMMEDIATE CAUSE Cece OAS ur SEEM 
ANTECEDENT CAUSE(S) cue To \ sl y "Cy, f l 
DISEASES OR CONDITIONS, IF ANY, Wa: 4 (toed 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ove ce Hou wh Qe 
Tans nae 


jor use a 


TE OTHER SIGNIFICANT CONDITIONS Peco 
TO THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY, 

| YES oO no [& 


Ze. ACCIDENT WAS UNDERLYING [7 | ‘21b. PLACE (Home, ferm, fectory, | ‘21c. WHERE DID INJURY OCCUR? {City or town) (County) (gn 


be detached 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2¥e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? itt e 
Whila Not while Atl alg 5 
M. | at work ewer te ‘ Kiect . 


22. 1 hereby certify that | atiended the deceased from.: CY ix -. 19s22.22.., that | last saw the deceased 


DATE SIGNED 
Si IAL, CREMATION, tate) 
REMOVAL (SPECIFY) 


Burial OC. > Hillcrest Sur. Park |Yumberland, Maryland 


24. REC'D BY REGISTRAR B 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ILS AMMAEA K--Lyppif,. DA Nonn J, Hafer, Cumberland » Maryland 


VS A15C 1-55 10M 


24 hours after death. 


i 


ficate be executed 


x 


~ 


INSTRUCTIONS™ 
L: The law requires that the.death certi' 
The bottom copy may be retained by the hospital or attending phy: 


« 


TO ATTENDING PHYSICIAN OR HOSPITAI 


sician, 
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death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician and completely fi 
YS ASC 1-55 10M 


£ 
s 
< 
s 
a 
2 
vu 
. 
8 
‘a 
g 
Q 
<= 
a 
N 
a 
= 
> 
© 
& 
sy 
£ 
° 
= 
= 
> 
Be] 
3 
o 
a 
2 
3S 
$ 
= 
* 
3 
8 
s 
3 
3 
eo 
£ 
a 
£ 
$ 
3 
hs 
s 
& 
° 
= 
= 
& 
° 
re 
17) 
w 
£ 
a 
3 
uw 
Fd 
Qo 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 06 


1452 CERTIFICATE OF DEATH Q 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND sat Maryland coy Allegany 
TENGTH OF STAY CITY {outside corporate limits, wiita RURAL and sive neorast town) 
2 {in this plece) R 
pay teostbure vw Route 1, Frostburg, a 
HOSPITAL OR STREET (tural give locetion) 7 
)) INSTITUTION OR ADDRESS 
STREET ADDRESS 
OMidle) Tea @ DATE (Wont) an) Weer) 


DECEASED 


yas cap Clara Brown Atkinson Beart Dec, 2nd,» 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Ud UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE wre DIVORCED, Cae eae 
e | White Widowedl April 11th ,1880 75 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
eae most of working life, even if OR INDUSTRY COUNTRY? 
4 
mw Housewife Housework ryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christine Hott 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
{¥es, no, or unk.) (Hf Yes, give war or dates of servica) 
: Mrs,Leslie Brode Frostburg, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ Z + 3 1 + rad 7 

/ IMMEDIATE CAUSE ny Cerebral Accident (hemorrh multiple 13 months 

ANTECEDENT CAUSE(S) DUE TO 3 fs L iF 

DISEASES OR CONDITIONS, IF ANY, (8) Generalizec ericsclerosis - advanced years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 5 
at (20 X (©) Years 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


T9e,,DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [-] NO 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ae pret OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while. 
a veyealel wie ee) 


22. I hereby certify that | ae the deceased from... 


La 
21a, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


55 


Ore Je 


wep 10,,. DOE. 


... that | last saw the deceased 


Q......M, from the causes and on the date stated above. 


alive on..DEC..... Farge that deh red ats 
SIGNATUR' X ADDRESS (Streat, city, town, stata) DATE SIGNED 
Qo =: B Gi, Frostburg , Maryland Dec. 1955. 
23. bes ren anh DATE THEREOF NAME OF/CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
Burial 12-4-1955 |F'bg.Memorial Park Frostburg, Md. 
SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph R. Durst, Frostburg,Md. 


2a, REC'D BY REGISTRAR REGISTR 
DATE ! Ra ’ Ye &S 4 


= 


24 hours after death. 


= 


's-aftér death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


in 


jou 


/ 
ires that the death certificate be executed wit 
icate be filed with the registrar within 72 h 


UCTIONS 


Te 


ysician. 


ql 


TO FUNERAL DIRECTOR: The ‘aw requires that the death 


rag 


ip 


TO ATTENDING PHYSICIAN OR HOSPITAL: Thi 


certificate has been executed by the attending physician and comple! 


The bottom copy may be retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1 1 407 


11492. CERTIFICATE OF DEATH 
FilmG190 12-21-55 et 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Maryland COUNTY Allegany 
Pee OF hg oy (it outside corporete limits, write RURAL end give nearest Town) 
in aNis pe 
~ 
Town Mt. Savage S 
; pallies OR stones {lt rural give locetion) r 
INSTITUTION OR 4 Al ' 
44 srater appaéss §=Sacred Heart Hospital New .Row 
3. NAME OF First) (Middle) : (tant) 4. DATE (Moni (Dey) (Yeer) 
ype or Prin) BeaTH 
Ram del Frances Clara Dec. ikth 9 55 
5. SEX 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey [_ IF UNDER YEAR ‘UNDER 1 YEAR | UNDER 24 HRS. 24 HRS, 


6. COLOR OR 
CE 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if 


ried BOOkKeeper 


13. . FATHER’S NAME 


James E, Barrett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yes, no, of unk.) (lt Yes, give war or doles of service) “ a} 2 ORs: Mr Ss -Azthur wal. sh, Mt. s vage Ma 
INTERVAL atiwen 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & ONSET AND DEATH 


WIDOWED, DIVORCED, 


Ss Single | August _5th,1892 63». 


10b. eae BUSINESS: V1, BIRTHPLACE (State or foreign country) 12. BeioN ee WHAT 
Glenn ae Maryland | 


14, MOTHER'S MAIDEN NAME 


Mary V. Lucky 


per a Deys | Hours | Min. Ee 


, le "Sz 
: . 7 me 2 Bx ; fod ‘* 
LL).© >< immeviate cause (a) AKLEULLIAT Ze ALEGRT  DOISERTE 4 TRS 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “ A MBWY 
TO THE DEATH BUT NOT RELATED TO THE 5 , , DE 5 ‘2 
DISEASE OR CONDITION CAUSING DEATH. “_SUTKAEC REGURGITRT AY, ADVANCED Lett 
T9e. DATE OF OPERATION P~19b, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
0 a _— ves [[] No [ 
2ie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, Zie. WHERE DID INJURY OCCUR? (City or towal (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) we 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7d. TIME OF INJURY (Month) (Dey) (Veer) Hou] aie INJURY OCCURED ~ 7 21, HOW DID NUURY OCCUR? 
a Not whit : 
a2ae| venllel, neat 


19... £557, that | last saw the deceased 
7A, from the causes and on the date stated above. 


22. I hereby certify that | attended the deceased from...../ (t{2 a ; 
and that death occurred at..cé 


> ADDRESS (Strest, city, town, stete) DATE SIGNED 
Wht no. AP (fides — FH yraVCug Af. / lA Lr) 
. FEMOVAL SPECIE” NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or col (Stata) 
Burial Patrick's Cemetery | Mt. Savage, Md. 


24, REC'D BY REGISTRAR 


oa Dee of 


25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


R. Durst, Frostburg, Md. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11408 


11453 CERTIFICATE OF DEATH Sh achat G 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland COUNTY Allegany 


CITY [Il outside corporate limits, write RURAL and give neerest town) 
OR 


OWN ‘Frostburg, fod 


STREET {If rural give location) f 
ADDRESS 


Certificate be executed within. 24 hours after deail 


1. PLACE OF DEATH 


comy Allegany MARYLAND 
{ITY ouside eotporae ais, write KURAL LENGTH OF STAY 


OR and give nearest town! tite time 


tae Frostburg 3 
yp sm abss §6=©6 & Chestnut Street 


HOSPITAL OR 


led in by the funeral director, the third copy of this 


with the registrar within 72 hours after death. After this 


3. pees (First) (Middle) & bs (Month) i 
Crpeer Pint Eliza Ellen Beaver Beatn D@Ce 055 
S. SEX 6. Perce OR A ep es 8. DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR | IF UNDER 24 HRS. 
\ ‘Month: Di Hi Min. 
\ Female} White | semWidowed |March 22nd,1864 Sacer ras ae 
J } 108. USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS: 1, BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 
/ es: done during most ol working life, even il OR INDUSTRY a | COUNTRY? 
/ € mire) Housewife Housework Marylan USA 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Q Martin Knepp Sarah Gowers 
5 1S. WAS DECEASED EVER IN U. S. pie fi FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Yes, no, of unk.) {Il Yes, give we tes ol service) - ‘ 
2 ‘Soa al ay ale =—wons--——_-_| Mrs David Kiddy ,Frostburg, Md. 
4 p 18. MEDICAL CERTIFICATION TERVAL BETWEEN 
wv [1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f A ONSET AND | DEATH 
7! ¥ i Be 
4 < \ is 2- GUTS 1 


7 ) ff IMMEDIATE CAUSE w St PA EN el rn rr ON 


ANTECEDENT CAUSE(s) DUE TO + — : / JI 
J F Create 
DISEASES OR CONDITIONS, IF ANY, (8) Cae atthe 
GIVING RISE TO THE ABOVE CAUSE F ji ‘ e 
STATING UNDERLYING CAUSE LAST, DUE TO roe, Cy { IO ABR AS 
(o) fA EA *-VLA-7°» C eA MOA 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -- ¢ " 

TO THE DEATH BUT NOT RELATED TO THE fo { 

DISEASE OR CONDITION CAUSING DEATH, eC 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

J ves [[] No (J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


al 
21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, larm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town} {County} (Stete) 


: INTURY OCCURRED 2M. HOW DID INJURY OCCUR? 
two EC) thwore” 
22. | hereby certify that ] Sirenses: the deceased from. Ld. , 19.2. 

Z -» and that death occurred al/. 


. that I last saw the deceased 


ts 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


oo a 
.t..M, from the causes and on the date stated above. 


alive on... 


The bottom copy may be retained by the hospital or attending physician, 
certificate has been executed by the attending physician and comple! 
death certificate assembly should be detached for use as a burial transit perm! 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


zg SIGNATUR \ ADDRESS ‘{Stree!, city, town, per) DATE SIGNED 
2 1 \ { oi: fp | feed TD 
€ ¥—\ NNO af M.D. LF 2 OG y Fle 

=] 23. RERGUAL eer DATE THEREOF WANE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata} 

v 

2] Buri. Vat 12-4-1955 Frostburg Memorial Par Frostburg, Md. 

3 24. REC'D BY REGISTRAR REGISTRAR(S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


J. R. Durst, Frostburg, Md. 


DATE la = 1S. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11409 


i, 


12, CITIZEN OF WHAT 
during most of working life, e' OR INDUSTRY COUNTRY? 


sville Hospital 


10e. pean OCCUPATION (Give ki T0b. eo OF BUSINESS | Tl. BIRTHPLACE (Stete or foreign country} 


MARYLAND 


A n 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


WELLIAM BROWN BETTY ALKIRE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
ou unk.) (IF Yes, give wer a service) ~220= 1022161 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 ‘ 7 
OS 3.7 wwaeoiare cause a) Ene ) —_ BS dua 
ANTECEDENT CAUSE(s) CO ==S- 
aL Stag oe ee ia 
20,_ AUTOPSY? 
yes [] No [] 


DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 

‘Zia. ACCIDENT WAS UNDERLYING [) ‘Zlib. PLACE (Home, farm, factory, Zle. WHERE DID INJURY OCCUR? (City or town) (County; (Stete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


U.S.A. 


/ 


INSTRUCTIONS 


Pitas gogporapc Havttss 

< 
» 11493. CERTIFICATE OF DEATH f 
3 DR. HIMMELWREGHT Reg. Dist. No... 

\ 3s 7. PLAGE OF DEATH ce 3 2. USUAL RESIDENCE (HOME) OF DECEASED 

| et county _ ALLEGANY MARYLAND stare MARYLAND county _ALLEGANY 
5 CITY 4 Bal corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limils, write RURAL end give neerest town) 
9 OR eerest tow! (in this pfece) OR 
= G ZION Et UMBERLA SND TOWN CUMBERLAND 
. Ieee on Sls oF Fingal 
< 6 éstrest appress MEMORIAL HOSPITAL lOl2 ELLA AVENUE 
3 3. NAME OF First (Middle) Test) a. DATE (Month) (Dey) ——~—«Veer) 
& (Type or Print) ARTHUR (he BROWN peatH DECEMBER |, 1» 55 
% 5. SEX é Fee OR + ah = 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘g MALE wate | (eee) MARR TED | JANUARY 21, 1904] 5E owe | | | | 
$ 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 1§ 
19e,. DATE OF OPERATION 19b. MAJOR FINDINGS SF seal 


STATING UNDERLYING CAUSE LAST, DUE TO 
12 x () 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
(Month) 


‘Zid, TIME OF INJURY 


(Dey) (Veer) {Hour} pe ro OCCURRED ol ‘21f, HOW DID INJURY OCCUR? 


Not while 
pliku ces 
22. 1 hereby certify that | attended the deceased from. OS , 19. Pe, t ly plan Ee that I last saw the deceased 
alive on... NR). BQ.u 19. VSS: and tpat death ggcurred ata. 15. .AM, from the causes and onthe date stated above. 
Wry RE Ve es) ADD) (StreeEp}, town, sigfe) 7 DATE 81¢ 
7 “Lim ¢) H -. olin ics (Le, AW Mh ef, fA id 


ao le » CREMATION, OF ‘CEMETERY OR CREMATORY > CHTION (City, town, or county) 
REMOVAL (SPECIFY : / . 


& 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after 


te has been executed by the attending pI 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law req 


certifi 


-) REC'D BY REGISTRAR REGISTRAR’: sane RE r 
thd. 2 LI oea be “Ltihe 


~ 


as BINDING 


WITH UNFADING INK. Su 


is 


MARGIN RESERVED 


a 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


item of information carefully. The correct 


ply every y 
: please aan the causes of death clearly and legibly. 


age is especially important. Physicians: 


11410 


oe waRyiAND SATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....4 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Hd. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and-_give pas town 1 thig piace) OR - 
Town Cumberlan 3. 2) ays town Cumberland 
ROSH on SDBRESS she Sa ae / 
+. : * ¢ 
.Ostrest appbress Sacred Neart Hospital 624% Washington St. 
2 Nay Or. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Printy = Mary Elizabeth Cain | beams ~=Dec. 1 19 
5. SEX: 6. PRES OR | . SE OR AnD, 8. DATE OF BIRTH: ie AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= ey " Months| Days | Hours | Min. 
female |_ white (Specity) 277 COW. June 9-1872 83. yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b,KIND OF BHSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done d@ IND USTRXA | COUNTRY? 


1,558 


B iclyn, WY 
14. MOTILER’S MAIDEN NAME: 
aa ba 


@) 
15, Was Deceasen Even IN U.S. AniteD Forces 1 
‘Yes, yo, or unk.)| (If Yes, give war or dates of 
MSACALA : 


i JU () service) LA 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16, Soctay Security No.: 


INTERVAL BETWEEN 
Onset AND DgaTH 


is r 2 
hist biti og AO RATA MRT CATE tan one e 
several 
Antecedent cause(s) Arteriose] cis y é 
Diseases or conditions, if any, _ (B) wmrninnnnnth GORLOS CLELO SAS... OAL S acc 


y,., giving rise to the above cause DUE TO 
a Aiating underlying cause Inst (e) 


He 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | since 
BYSHASH OR CONDITION CAUSING DEATH... pee Of. PF os t.. ma pape ai 
198. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: = 20. AUTOPSY? 
{ Yes] No 
is, EXTERNAL CAUSE WAS a 2b. PEACE (Home, form, factory, | 21e. (City or town) (County) | (State) 
or si ice. Zey 1” / ry 
CAUSE OF DEATH. INJURY OMe Cumberland Allegany Ba. 
Zid. TIME (Month) (D: Ye @1e. INJURY OCCURRED 2if. HOW DID INJURY OCCURT.; 4 
Tiare lepat) 7 (DaPe Ceeseo (VO) / SUR INTO OCR | 5 Sitting on side of 
InguRY Aye .16—19 AM. work at_work Pi & fell to the floor 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection f), Inquiry ¢}, and 
find that death resulted from: Natural causes G, Accident (J, Suicide [1], Homicide 1], Undetermined cause Q. 


SIGNATURE i CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ ‘ wt DEPUTY MEDICAL EXAMINER 
HeVeDeming M.D. c | _M.D. ASSISTANT MEDICAL EXAM. Dee.13-1955 


g E yy, @) LO; 10h City town, gf county) State) 
I MAP y ype 


Lif AtLa L4 ¢ LBA dba tHhEAL dE, MUM AE, 
eee BY LOCAL yes a . FUNERA| ROR ye a yy PRDRESS 
GAL. 7 Mil _f-.- Mlk fil 
F 
Sew ‘ 


§ 


\ 


INSTRUCTIONS / 


_ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that. the-death ce 


Vin 


ficate be executed within 24 Hou 


(oe 


ig 
5 
th“Atter 


fer de 
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i 


{ 


ith the registrar within 72 hours after'di 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11411 


11405 CERTIFICATE OF DEATH 


Reg. Dist. No...... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ALLEGANY MARYLAND STATE P. COUNTY BEDFORD 
cu Ros Goede) op write RURAL bore ie STAY feu {If outside corporete limits, write RURAL end give neerest town) 
ond give neerest town) ip tl lece} 
oi). Town “CUMBERLAND ‘i HOURS town BEDFORD 
, INSTITI Al ESS 
A stReer Avoress MEMORIAL HOSPITAL 340 W. PITT ST. d 
3. NAME OF = (Fie a (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED or 
(Type er Print) BABY GIRL CLAYCONB ee 12 9 
S$. SEX 6. COLOR OR e.5 RARE 8. DATE OF BIRTH 9. AGE lost birthdey IF UNDER 1 YEAR IF UNDER Pas 
FEMALE WHITE ean” i 12-11-55 vm | Mone | Bare Te | ge TB 
30a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dons during most of working life, even if OR INDUSTRY COUNTRY? 
pete Cumberland, Maryland. USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
CLAYCOMB, LANDON D SILL, JEAN L. 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
j {Yas, no, or unk.) (If Yes, give wer or dates of service) 


MEMORIAL HOBPITAL 


a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
"1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DeATea) - ONSET AND BEAT! 
mG PrOAM OI MIR h 
# 7Té IMMEDIATE CAUSE a) : ( 
ANTECEDENT CAUSE(S} DUE TO \ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f yes[] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) [Yeor} (Hour) Pee INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
ile 
M. | at work 


Zle. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, ferm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) {County} [Stote) 


im] Not while 
at worl 


22. | hereby certify /that\| attended-the-deceased from../.....—.../....! ood Ura eta | Fo that | last saw the deceased 
alive on.....1....07 ) noone and on ie Stated above. 
SIGNATURE DDRESS (Stroat, Ay, tol/i, DATE SIGNED _ 
{N i AMNGERRA ME Mee COB 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Dec, 14, Re Memorial Hospital Cumberland, Maryland. 
REGISTRAR’ 7 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


LUA, ff} i Hospital, Cumberland, Maryland. 


=< 


. 
. 


i 24 hours alter d 


ith the registrar within 72 hours after death. After 
led in by the funeral director, the third copy o! 


s 


h certificate be executed withi 


i 
NS: 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that 


INSTRUCTIO 


\ 


the dea) 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


is 
is 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 4 1 9 


11495 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND sat Maryland couty Allegany 
CITY (If outside corporate Kimils, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR and give nearest fown) {in this place) ~ Am 
oD TOWN iberlund. 70 yrs Tow Cuisberland,Md. & 
HOSPITAL OR STREET (UF rurel give location) 
INSTITUTION OR : a alas Ge ty St / 
GD STREET ADDRESS So. Liberty St. So. Liberty St. 

3, NAME OF (First) (Midele) (Last) 4. DATE * (Month) (Day) {Year) 
DECEASED 3 oF 4 “3 = 
Type orPin) Mary De Conley peatH TS g peo 

5. SEK 5 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday _|_IF UNDER 1 YEAR IF UNDER 24 HRS. 

8 dap g Months | Deys | Hours | Min. 
F W Ses") Widowed| Dec. 5, 1877 77 vm | 

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR (NDUSTRY SOUNTI Y? 
nied) Housewife Ownnome Pittsburg, Pa. Ubi 


13, FATHER'S NAME 


Jona” Ty Barer 
7S. WAS DECEASED EVER IN U, S, ARMED FORCES? 
[ress es or unk.) | (lf Yes, give wer or dates of service) 


14. MOTHER'S MAIDEN NAME 


gett FE. Deavy 
16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS q ? ¢ 
None John T. Conley I#2 So. Liberty & 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aa ’ ‘ONSET AND DEATH 


/351X IMMEDIATE CAUSE A) pS at Al eth er ch ens : Pee =e 4. Z 


an, 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
iC} 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Oo ves [] NO 
Zia. ACCIDENT WAS UNDERLYING [1] | 21b. PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? [City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work im 


g 13 a 92S... .. that | last saw the deceased 
4AM, in Or causes and on the date stated above. 


22. I hereby core 


that I altended-the deceased from_.so£ 
alive o > 


19 and that death occurred at..£¢¢ 


z SIGNATURE “ ADPRESS (Street, city, hee stete) DATE SIG) ED 
2 $ C2 ae M.D. Gi: SL Nv. CnAe,te, Ceurrbh he f ‘So 
= RIAL, CREMATION, 3 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

g REMOVAL (SPECIFY) "5 ‘ 

<{_ Burial T2-7-55 St Peter and Paul Cem Cumberland, Md. 

2 24, REC'D BY REGISTRAR RE ISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ames F., Scarpelli Cumberland,Md 


Kz MAS 


thin 24 hours after deh 


f 
\ 
wi 


x. 


INS 
at the death certificate be”executed 


| or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte 


INS' 


ca 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requi 


io. 
G 


The bottom copy may be retained by the hospi 


Bb ooen le Dates MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11413 


Reg. Dist. No... 


11407 CERTIFICATE OF DEATH 


a a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND STATE de COUNTY Allegany 


CITY — (Il outside corporate limits, writa RURAL LENGTH OF STAY CITY (Il outside corporete limits, write RURAL and give nearest town) 


J in by the funeral director, the third copy o 


OR and giva nasrest town) {in this pleco) OR % 
jIOWN  Ghimbeiia nd wy CS. TOWN Cumbekhand A 
HOSPITAL OR STREET (if ruret give location) 
. INSTITUTION OR ADDRESS ’ 4 
© STREET ADDRESS Sc. 4 pita 52 yet 3S ie 
NAME OF z= Test) DATE (Month) (Dey) fYeer] 
DECEASED - or a an 
{Type oF Print) tex LeClare Cope DeatH Dec, 26 fer 
3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birhdey | IF UNDER TYEAR [IF UNDER 24 HRS. 
R WIDOWED, DIVORCED, “Moniha 7] Baysi'| = Roan Name 
Aied ate {5 Q Months | De Hours | Min. 
Wale White Seay) Marry cd 11/23/1 OL 6h Ps is | vs | im 
1e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ml. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
done during most of working lifa, even if ‘OR INDUSTRY 1 ea _ COUNTRY? 
pire) Inspector pt. Noads.Comm. Penna. DuBois U. >. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer Cape d) Julia (Thompson) Gege 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 52 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (I Yes, give wer or dates of service) 
ste 


ee 4 + Wh 
e=- VS, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


4 
un 
a 


a — 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aS ONSET AND DEATH 


in and completely 


/ X IMMEDIATE CAUSE A) C4 7. ce Gt did 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
G yes (] No (] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, offica bidg., 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | ‘Tle, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila it 
M_{ at work C) 'S 


22.1 Ee he that | attended the deceased from. AN 


alive o1 2 
SIGNATURE / J SG, 
Fa Az fo- AS .D. 
23. BURIAL, CREMATH DATE THEREOF NAME OF CEMETERY OR eae 
25. FUNERAL DIRECTOR'S SIGN, 


REMOVAL (SPECIFY) | 
12/2 3/55 
Charles L, George Cumberland i 


Burial 
ened 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending phy: 
VS ASC 1-55 10M 


TON (City, town, or/eounty] f Lie 


IATURE ‘ADDRESS 


24, REC'D BY REGISTRAR REG; BAR'S SIGNATURE 


Qe 
Wht. 25, /9 0S LDF Md. 


it) 
-* 


i¢ale be executed within 24 hours after 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deat 


with the registrar-within 72 hours after death. After 
led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 


wa 


cébore Nanite- MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11414 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare MARYLAND COUNTY 


11408 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY ALLEGANY MARYLAND 


CITY (outside corporate fimils, write RURAL TENGTH OF STAY CITY, (outside corporete fimits, write RURAL and give n 
OR and give nearest town (in this pfece) OR 
Q270™ "CUMBERLAND 22 HRS. town CUMBERLAND 
HOSPITAL OF STR {if rural give focetion} 
‘ADD! 
street address MEMORIAL HOSPITAL 703 ELM STREET 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) Weer) 
DECEASED or 
[ivesior ie). JOHN fe COUTER _PEATHDECEMBER 12 
3. SEK 5 COLOR OR 7. SINGIE, MARRED, @. DATE OF BIRTH y 9. AGE lew binhdey .]_IF UNDER 1 YEAR (IF UNDER 24 HRS, 
- ARIE atl Rs Tete Months | Days Hours | Min. 
MALE WHITH | ‘See MARRIED | SEPTEMBER 17 7| Jb | 
TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or forsign countey) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
refired) twill Wright De OH MARYLAND UeSeAe 


13, FATHER’S NAME 


GEORGE COUTER 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, "18" unk.} | (if Yes, give war or dates of sarvice} 705 Dba 598 


14. MOTHER'S MAIDEN NAME 


MARGARET REID 
17 NFORMANT & ADDRESS MOR [AL HOSPITAL 


MEMORIAL A 
15, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 
4 MIMMEDIATE CAUSE (a) Conasal = @ tits 10 Yuraw 


DISEASES Oh cdkonons ee Pan. vldutace Cadi Dieta lutaanS N ears, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ( | 
[7 ee Se ee) Oc eC ak 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
{} yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] 


21b, PLACE (Home, farm, factory, 2ic. WHERE DID fNJURY OCCUR? (City or town) {County} (State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, oflica blidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bia. TIME OF INJURY (Month) (Day) (Year) (Hour [ 2s, INIURY OCCURRED | 
Not while 
alse aCe Ie} 
22. | hereby eaaty that | attended the deceased from.....) Lab GBAdS, 19.52.“F, to... ey 
alive on file. [22 W.5y ra , and that/death occurred at..:2320..M, from ite causes and on the date stated above. 


ADDRESS (Sn Eg ys DATI 1/53 ED 
Lt, fy i 3 a is 
UGCATION (City, town, orem ksi 


Rose Hill Cemet@ry Cumberland, Ma, 


25. FUNERAL DIRECTOR’S SIGNATURE SoRESS 


hk Zhaad PAA VPA _ byron Kight, Cumberland, Md. 


‘21f. HOW DID INJURY OCCUR? 


DATE THEREOF 


Dec ms 19865 


BUI ~ Cl ATION, 
REMOVAL (SPECIFY) 
Burial 

242 REC'D BY REGISTRAR 


et 


= 
very item of ing y 
: please, write the causes of death clearly and legibly. 


@ 


PLEASE WRITE PLAINLY, 


VS. A1l5A - 5-53 


MARGIN RESERVED FO 


ation carefully. The correct 


WITH UNFADING INK. Supply 


important. Physicians 


age is especially 


11415 


MARYLAND she DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aliecany MARYLAND staTeliiZnnesota county 
CITY (If outside corporate li a. uupe RURAL LENGTH OF STAY feiss (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest ‘ {in this place) sa 13 # 
YTOWMRAra 1) Crum vera StF. Town Jilmneapolis i x ee 
oe Cat aE Ot ee me 
tRienEE TONS. = Town Hill YL) 3754 Edmund Blvd. Vv 
3. NAME OF iret) (Mtiddley Cast) @DATE — (Month) (Day) (ear) 
(Type or Print) Robert Miller pPahr | DEATII Heo. 5 1 55 
5. SEX: 6. COLOR OR 


cou La SNe dtuaa oie a be 8 DATE OF BIRTH: |" AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 

4 Months} Days | Hours | Min. 

male _|white Grect Lunegde ‘liu, 26-1933 ae 

10a. USUAL OCCUPATION (Give kind of | 10b. KI OF BUSINESS OR ll. BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WILAT 
I ISTRY : COUNTRY a 


work done during most of work life, 
Mer" girker 
13, FATHER’S NAME: 
a ja FE 
15. Was DECEASED Ever IN U.S. ARMED oab Soctan Securiry No.: 


St.Cloud,Minn, _ 
14, MOTHER'S MAIDEN NAME: 
ebe ‘Glle 


17. INFORMANT & ADDRESS: Leslie H.DAéhL 


oDete 


(Yes, no, or unk.)| (If Yes, give war or dates o! 


we service) =30-2350 (father) Minneapolis,Minn. 
18. MEDICAL CERTIFICATION irks ceri 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
on : 
ieiete fe cause (oe) ADELA OPA IG To MORMOTPRABE .... sicsaiosncnannimnsisansseansaitonnuonnente] Ale eeiaeee 
DUE TO 


Antecedent cause(s) |) fractured. skull.also. had fractured right. femur... 


giving rise to the above cause DUE TO 


PGi Peed 2 Pe auto accident) and lacerations of scalp. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDI: OPERATION: 20. AUTOPSY? 
- 3 Ye NoD 
aac CAUSE, WAS SAG 3b. PLACE (Home, farm, factory, ae ae ‘or town) (County) [)[ State) 
mete, U ‘ 
Cause Of BEATE, Ms a fury Ores 1D Cumberland Allegany Md. 


21d. TIME aed Way) (rem ale, INJURY OCCURRED ] | If. HOW Dib INJURY OCCURT 7 get control of 
fNoury Dec. 5-1955 Amu| worl shea 


22. I hereby certify that I took charge of the remains described above, held an Autopsy O, Inspection &, Taguiry f), and 
find that death resulted from: Natural causes [], Accident £1), Suicide (7, Homicide O, Unddternitned cause (]. 


Ragen: DEPUTY MEDICAL EXAMINER Tyte SIGNED, 
H.V,Deming M.D. AL UZ ay M.D. ASSISTANT MEDICAL EXAM. Dee. 5-1955 


LOCATION (City, town, or sour (State) 


3 BURY Mi CREM a a) Dati v eS i peneie: ag “CEMETERY OR ,CRi VEY | 
TH RECD-BY LOCAL = nas a4 TNERAL DIRE 
D Et D= — > 
REG, | 
AL y YADA pecs NS 


Stet. 


gi ot 


Tas! 
e 


- MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 114] 6 
tem 21 Film G19] 1-13-54 


11409 CERTIFICATE OF DEATH 


i 
: 


istrar within 72 hours after death. After #! 


} 
J 
by the funeral director, the third copy of thi 


Reg. Dist. No... 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASE 


3 

vu 

Re 

Bk 

3 we a 7 

a cowry Allegany MARYLAND state Maryland cour Al. Zany 

o CITY (Il outside corporate limits, write RURAL LENGTH OF STAY CITY (Il outside corporete limits, write RURAL gnd give peereal town) 

FS OR and give neerest town) {in this place) OR 

FS TOWNOUmber land Lifetime Cumberland, ‘ 

3 HOSTAL Of STREET {il rural give locetion) } 

= 72 ION OR / . 3 ADDRESS RF 4#T LaVale Ma 

3 STREET ADORESS Hi omorial pital (D.0.A, Ratio T LaVale,Md. 

0 3. HEME. em (First) = —¥ (Middle) 4. DATE (Month) al (Year) 

ECEAS! ‘5 OF F = 5 

4 ype or Print) Deboreh Sue Dean Beata 12-20-55 

° 

8 SSE 6 COLOR OR 7. SINGLE DCR @, DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR IF UNDER 24 RS. 
, = A F W (Specify) < ging ole T2=7-54 I td Months | Deys Hours | Min. 

& =” 102. USUAL OCCUPATION (Give Kind of work Tb. KIND OF BUSINESS Ti, BIRTHPLACE (State or loreign couniry) 12. CITIZEN OF WHAT 

« £ done during most of working life, even If OR INDUSTRY = GOUNTRY? 

3 ntired == One None Cumberland ,Md. ISA 


13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
[ilford Dean | Philos McCarty 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
poeerreer ene) {If Yes, give wor or dates of service) None Milford Dean R.F.D.#I LaVale Md 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : * ONSET AND DEATH 
g 4.) wameviate cause w Bi Oh ae has / ats 
ANTECEDENT CAUSE(s) DUE TO Gf Goris Con fens 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae TO 


msthocrie te 
de 
wil 


PHYSICIAN OR HOSPITAL: The law requires tha! the 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TI OTHER SIGNIFICANT CONDITIONS ics 


TO THE DEATH BUT NOT RELATED TO THE £ ye if 

DISEASE OR CONDITION CAUSING DEATH.. T41 ek ta ‘Ss 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION, 20. AUTOPSY? 
ghia ves no [J 


2is, ACCIDENT WAS UNDERLYING 2Ib. PLACE (Home, farm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) {County) (Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office _bidg., at. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Allegany 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) Ties “RauRY ‘OCCURRED 2. HOW DID INJURY OCCUR? 
Not while 

Saonedilen avon.) | a 

22. I hereby certify that | attended the deceased from......... ..§ 1 19. 

and that death occurred at EY 


, Week...» that | last saw the deceased 
<M, from the causes and on the date stated above. 


BURIAL, -MATION, 
REMOVAL (SPECIFY) 
Burial 

REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


TO crm 


_ 
| 
| 
| 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Lawrence Densmore 
1S. WAS DECEASEM EVER IN U.S. ARMED FORCES? 


(Yes or unk.) 
Hf Ne ~ 
i] 16, ME! AL CERTIFICATION 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ea 


422 LOR. IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE(S) DUE TO a pales Bi tiy J 
DISEASES OR CONDITIONS, IF ie cy jj as 


GIVING RISE TO THE ABOVI 


E CAU 
STATING UNDERLYING CAUSE inst DUE TO 
paces eens <= (Cl Lercl Let Ge eee 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Virginia Stone 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


2 22 
wa, ciporat fled MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 141 7 
mits i 
. = . 
£ <> « 
= 23 114:0 CERTIFICATE OF DEATH 
| eR iS Reg. Dist. No.. 
XZ) oz 
2) sé 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ft Be 
A as COUNTY Allegany MARYLAND state_ Maryland COUNTY a 
43 5 2 CITY (It outside corporete limits, write RURAL LENGTH OF STAY CITY {Hf outside corporete limits, writs RURAL and give neerest town) 
= - 2 . OR ond give nearest town) {in this plece) OR 
2 Ne |@ae’ Cumberland 8 days TOWN Westernport 43 
72 eae HOSPITAL OR STREET i rurel give location) 
3 cs INSTITUTION OR ADDRESS: / 
8 =§ | Xsteeer_avowess Sylvan Retreat 305 Hammond Street 
° 35 3. NAME OF Tirsi) (Midde) SSS Cty 4. BATE {Monin [Dey] (Year) 
- DECEASED 
SB Be {Type or Print) Lawrence Densmore DeatH Dec. 13) ee 
a a eo 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthdey WFUNDER 1 YEAR {IF UNDER 24 HRS. 
ce 2a RACE WEL Gel, [nie Oo Hours Min. 
eu 5 wee M W socal Sept. 25, 188) aes yn. 
ff ~~ YU * 100. bing 9 OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ey £ during most_of working life, even it OR INDUSTRY < ¥ COUNTRY? 
6 Gm: wed BLO Blacksmith nai Railroad | Newburg, West Virginia, 5 cali 
XB} x 
= 
ss 


{it Yes, give wer or dates of service) 


Genevie Densmore (wife) 


INTERVAL BETWEEN 
ONSET AND . 
ee Kies 


> 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requir: 
The bottom copy may be retained by the hospital or attending physician. 


20. AUTOPSY? 
ves [] No [] 
(County) (State) 


Zle, ACCIDENT WAS UNDERLYING [] 2lb. PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? {City or town) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(lF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Yer) Ge Ze. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? _. 
While Not while 
M._|_ ot work et work 
a 22. I hereby certify that | attended the deceased from. Dees..5 alae BS... 1p 10... ROG 9d... 19. 5S... .. that | last saw the deceased 
Be alive on... DEG». “Pee 19 see and that death Eee at. cae LOAM, from the causes and on the date stated above. 
FA = ADDRESS (Street, city, town, siete) PATE SIGNED 
z 5 a WP save ae LF Frecece St. 72/38" 
E 2 DATE THESE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
3 : 
= 2 14958 Philos Cenetery Westernport, Maryland, 
° g RE Saha sig aw 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Ellsworth S. Boal, Westernport, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 1 8 


11454 CERTIFICATE OF DEATH g 


Reg. Dist. No... 


= 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physiciai 


TO FUNERAL DIRECTOR: The law requires that the death certificate, 


[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conv Alle gany MARYLAND state Mary: and COUNTY Allegany 
CITY (outside corporate fimits, write RURAL TENGTH OF STAY CITY {If outside corporete limits, weita RURAL end giva neeres! town) 
end give neerest lown) {in this plece) OR 


OR 

2 9 TOWN TOWN 

Keds Frostbur weeks Triple akes Cresaptown XK 
HOSPITAL OR S 4 ‘STREET L {If rusaf give location) / 


» , INSTITUTION OR ‘ADDRESS / 
: Ge f SMEET ADDRESS Miner's Hospital — 
4 » NAME OF (First) (Middle) (Last) ‘4. DATE (Month) {Day) (Year) 
i DECEASED OF 
{ites sr ips Annie Susan Dixon peaTH Dec. 4th, 1» 
Sirgeex 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Deys Hours | Min, 


ith the registrar within 72 hours after death. After this 


t 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. Pepe! AND DEAT 


Wpu tk, 


ian and complerety filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial thansit p 


Female | White See) W4 dowed [March 4th,1882 22 v0. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ml. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
b done during most of workin: life, even if OR INDUSTRY COUNTRY? 
fe red) HOMSOWLEE Housework | West; Virginia USA 
wn 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 , | 
° Columbus Paugh Lu 
i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
uv {¥es, no, or unk,) | (If Yes, give wer or detes of service} #7 a 
J 4 GS Mrs,.Nao 
SJ 16. MEDICAL CERTIFICATION ITERVAL BI 
a) 
z 


/ "4 yf HMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
cS} 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. 


We DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
(9) ves [] no Pa 
Bie. ACCIDENT WAS UNDERLYING [1] 21b. PLACE (Home, farm, fectory, Zie, WHERE DID INJURY OCCUR? (City or town} County) State) 
OR CONTRIBUTING C1 CAUSE OF DEATH | OF INJURY street, fica bidg., ete) 
Iie EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey) (Veer) (Hou) | Te, INJURY OCCURRED 2if, HOW Did INJURY OCCUR? 
While Not whife 
M._{_ et work ewok [] 


22. | hereby cortify thaf 1 ray. he deceased from//./ / 2 Jon Kef. este 9.0 that | last saw the deceased 


eed . 
- Ie 
Ficeatyseeng aNd that death ‘occurred 219. chdM, from the causes and on the date stated above. 


certificate has been executed by the attending physic 


Fs z alvacoaf- Y, 5 pow ADDRESS) (Stroet, city, town, stete) DATE raven 
"i SEZ Ee oo SS ; 
Ee re 23. le “ Tepe” DATE THEREOF NAME CEM EEY ‘OR CRE ORY LOCATI (City, town, or county) {Steta) 

- 4) BuPiat 12-8.1955 | F'bg.Memorial Park _| Frostburg, Md. 

ad > 


24. REC'D BY REGISTRAR B'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


sh 
a 6A 

AW ar 
Waaih 


+ 930 


| <a 


INSTRUCTIONS ( ve 


y 


ficéle be executed within. 24 Hours. atter 


HHYSICIAN OR HOSPITAL: The law requires that the death Certi 


To arrewonl, 


fn 
this 
this 


5 


the third copy 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. A‘ 


limits : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 1 9 


11411 CERTIFICATE OF DEATH yf 


Reg. Dist. No... 


1. PLACE OF LLEGANY 2. USUAL RESIDENCE iHOME) OF DECEASED 
ALLEG MARYLAND (ALLEGA 
MARYLAND STATE COUNTY \ALLEGANY 
a pope corporete sete write RURAL LENGTH OF STAY Fag {if outside corporate limits, write RURAL end give neerest town) 
R gi thi = 
4 gtown “ *CORBERTA ND ae bars Town R's RAWLINGS: yoo": 
HOSPITAL OR ‘STREET =. Uf ruref giva location) 
INSTITUTION OR ADDRESS: 


street ADDRESS MEMORIAL HOSPITAL 


= atfeteady — ee a “| 4 DATE (Month) (Gay) «(Yaar 
tyes NEMROD DUCKWORTH BearwEC, 26 05D 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday fF UNDER 1 YEAR UNDER 24 HRS. 
MALE | wWiite wc WIOMED | MARCH 6, 1878 TI "| fone | Be | Hew 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Wi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INOUSTRY COUNTRY? 


ie 


Ke : M oa} Mine il ISA 
3 MERTON DUCKWORTH hale» Rew 


17, INFORMANT & ADDRESS. 


f5. WAS DECEASED EVER fN U. S. ARMED FORCES? 


tea | (iF Yes, ive wer or detes of service) fn ewe MEMORIAL bi lag 


i 16, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND DEATH 


IMMEDIATE CAUSE A) lam ELVA tyes ake. fis RE Bok <p & Wee, 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


is] 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE J 

DISEASE OR CONDITION CAUSING DEATH. Me ena Lt c_ COR C472 Pee Zr brtrmee— J 

% DATE OPERATIO} b. MAJOR FINDINGS OF OPERATI # ¥ 20. AUTOPSY? 
(POS Ss s IC CALCKHAN 4 Cos SOF ital atl watt ves []_ no }— 


Za ee: WAS UNDERLYING [) 21b. PLACE (Home, férm, factory, | 2c. wan DID INJURY OCCUR? (City oF town) (County) (Stete) 


16. SOCIAL SECURITY NO. 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offte dido., etc.] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INIURY {Month} (Dev) (Year) (Hour) | 2s, INJURY OCCURRED | 
Not while 
pata cncre liaise La] 
22. I hereby certify that | attended deceased from... “Tp ce 074 = 2A wy IDSE.., that | last saw the deceased 
alive on.4Z d= Lace WRF, vevsseny and that death occurred at O5As i. the causes 5) on the date stated above. 


21. HOW DID fNJURY OCCUR? 


“ ADDRESS (Siree!, city, town, stele) DATE SIGNED 
2 wold? SS. Cette Cenpoarberd Id, PEE 
DATE THI NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count {Stete) 


BURIAL, CREMATION, 
Burial Dec, see P| Philos Cemetery Westernport, Maryland. 
24. REC'D BY REGISTRAR REGISTRAR’ Ss Se 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


"REMOVAL (SPECIFY) 
Ct A Abuse, lg \ BL sworth S, Boal, Westernport, Maryland. 
yy 


IK 


in 24 hours after death. 


ian. 


wv 
z 
Q 
= 
i*] 
> 
r= 
a) 
t4 


: 3 
3 
3 

SE 
a 
a 
= 
3 
e 
s 
ps 
3 
6 
I cy 
e 
2 
oe 
a 
> 
) 
a] 


¢ The law requires that the death certificate be executed wi 


The bottom copy may be retaine 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


TO ATTENDING PHYSICIAN OR HO: 


in 72 hours after death. After this 


gistrar wi 
led .in by the funeral director, the third copy of thi 


completely 
ise as a burial transit permi 


certificate has been executed by the attending physician an 


death certificate assembly should be detached for u: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11455 CERTIFICATE OF DEATH ERE 


2. USUAL RESIDENCE (HOME) OF DECEASED 


11420 


1. PLACE OF DEATH 


MARYLAND state 24-872} rl and COUNTY All erany 
CITY (ifoutside corporata limilé, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearast town) 
es and giva naares! town) fin this placa) OR ies 
2 TOWN 45 
ue Westernport L 
HOSPITAL OR STREET lf rural give location) 
INSTITUTION Of ‘ADDRESS 
STREET SS A a ‘ = 
ard St 101 lloward 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yaar) 
DECEASED oF “ 
(ype or Prin!) G oe E is DEATH De cS » 
3. SEX 6 COLOR OR SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
e WIDOWED, DIVORCED, bv Swonies | Days | Hews 9) Mims 
une: ‘Spacity) <1} 2 ‘ | 
Male | White Gore dower ec 188), /gaeee! 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 7] 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if ‘OR INDUSTRY COUNTRY? 
ralirad) 2 rage 
! ret, | (Grocery Store | is eis 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
duad Ellis z Urimox 
15, WAS DECEASED EVER IN U, S, ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
“4 1 ior ward St 


(Was, no, or unk.) | (If Yas, giva war or datas of servica) 


None Poland is U 
_ 18, MEDICAL CERTIFICATION TER’ rae WEEN 


"Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
_~, , — “Dh: a 
SS 0X immeate cause (a) Cearch Si / ome} aa Aes Lge 18. ti} y &s 


DUE TO 
DISEASES Tent ane ee ®) _Ar f Cre $C L CFOS S Sh Aypustorsiter | 2 Kearse 


GIVING RISE TO THE ABOVE CAUSE fi 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ete.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day) S (Hour) 


Wa, DATE OF “A 
a 
Zia. ACCIDENT WAS ERLYING [) Zib. PLACE (Home, farm, fsctory, | ‘Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


nn made 4 OCCURRED 2M. HOW DID INJURY OCCUR? 
Not while 
Aen Plc cues 


22. 1 hereby certify that | attended the deceased from'FiW. 
alive on. Dec... AY... , 19, 07, ., and that death occurred at. 


SIGNATURE 


< ADDRESS (Straat, city, town, stata) DATE SIGNED 
PILIA M.D. Py CATA cs WA be bee, 20 [4ST 
23, BURIAL, Lae TION, LK NZJ. GU OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


REMOVAL (SPECIFY) 
Si, Peters 


, that | last saw the deceased 
4S, vay M, from ike causes fh on fis date stated above. 


Burial 


pine! 
ADDRESS 


festernport, Md, 


24, REC’ me oe REGISTRAR ae! Ss Se 
oare fh 4! S$ Pas CMe hha 


th. 


rs 
es 


ithin’ 24 hours, 


wi 


7) 


thedeath certificate be executed 


£ 
3 
3 
g 
£ 
o 
= 
Z 
Is 
a 
ww 
°o 
x 
4 
to} 
Zz 
< 
Go 
a“ 
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a 
oO 
z 
a 
Zz 
a 
E 
4 
° 
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Bo 
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«£ 
‘a. 
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= 
a] 
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= 
a 
6 
2 
‘a 
S 
° 
£ 
> 
a 
z 
a 
° 
= 
o 
2 
> 
a 
E 
ey 
a 
9 
oe 
— 
So 
as 
° 
2 
° 
= 
Ee 


a 
= 
& 
£ 
S 
70 
2 
2 
‘iz 
g 
z 
& 
2 
r= 
& 
° 
5 
uw 
= 
a 
aT 
: 
° 
Fe 


pt 


ith the registrar within 72 hours after death:”A 
lied in by the funeral director, the third Spy 


= 
s 
>a 
Sa 
3 
a5 
es 
°o 
og 
2's 
5 
ga 
e% 
a 
25 
ve 
23 
ew 
ge 
23 
so 
sé 
ov 
=e 
2 
Sz 
28 
25 
3 > 
25 
oe 
5 
ed 
ga 
Deo 
ne 
as 
££ 
oe 
ao 
ge 
su 


YS AISC 1-55)10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 2 1 


11460 CERTIFICATE OF DEATH Reg. Dist. No... “ 1a 


1. PLACE OF DEATH 


COUNTY Alle 


2. USUAL RESIDENCE (HOME) OF DECEASED 


eany MARYLAND STATE, AT a county Al] evan y 
te limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town! 


4 Lae! corporets : ete Ge 
e i give neerest town! jin this plece) 

Nearpwn Gu'sérTand, rural q yrs Rr Cumberland, rural %K 
HOSPITAL OR STREET (if rural give locetion) 7 
INSTATUTION OR a ae ADORESS: - 

Jo ster vores = =Rt. #5, Bedford Road Rt. #8, Union Grove Road 

3. NAME OF (First) (Middle) (last) 4. DATE (Month) (Day) (Yeer) 
DECEASED oF » 
(Type or Prin!) it, — DeatH Dec. 9 eek: 
‘SEX 6. COLOR OR : a pee 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 

E IDO" 'ORCED, adie | Gave | Meu (ou 
F YF | pect) Od Head @ June 9, 1884 71 vi ee [ae | 

We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Mi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mest of working life, even if = OR INDUSTRY _ ’ COUNTRY? 

Ret*e? Hairdresser Beauty Shop Cumberland, Md. USA 


13. FATHER’S NAME 


John T. F 


14, MOTHER'S MAIDEN NAME 
Jennie Wilkinson 


ez 


15. WAS DECEASED EVER IN. 
sles, no, of unk.) | (W Yes, of 
2 No 


U.S. ARMED FORCES? 
ive wer or dates of service) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


615-2~5676 Ruthell@ Fey Cumberland, Md. 


DISEASES OR CONDITIONS, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
o 

YLRO, IMMEDIATE CAUSE A) 
ANTECEDENT CAUSE(s) SUE TO 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
é f ONSET AND DEATH 


IF ANY, (8) 


(c) 


SO ete 


II OTHER SIGNIFICANT CONDI 


TO THE DEATH BUT NOT RELATED TO THE JO lA 
DISEASE OR CONDITION CAUSING DEATH. a 
190. DATE OF OPERATION 196, MAIO 20._AUTOPSY? 
fi = LT a = aes yes [-] NO 


ITIONS CONTRIBUTING 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office_bidg-,-ate———— rs 


2ld, TIME OF INJURY — (Monitl 


22. 1 hereby certify 


alive on..,... ££ 
GNATURE, 


3. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
Burial 


th) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
—s lite =] Not while. . 
M._|_ ot work LI at work es 
r} 


attended the deceased from... 


that 1 # Pr he ericit 
6319 > Wak, “M, from the causes and on the date stated above, 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Lihbewn tex Bns, 87 pe cene I Losec te llteed bed AG 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tafe) 


a, that I last saw the deceased 


12/12455 


Rose Hill Cumberland, Md, 


24, , REC'D BY REGISTRAR 


REGISTRAR'S 


SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Kaul. a H, Lee Silcox Cumberland, 


“A nvauns 


et Fy ose 


Qy praot 


iy 


o 


leeth certificate be executed within 24 hours after death. 


INSTRUCTIONS, © 


PHYSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


To a. 


gistrar within 72 hours after death. After this 


led in by the funeral director, the third copy, of this 


se as a burial transit permit, 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for u: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 2 9 
11412 CERTIFICATE OF DEATH g 
~ Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coun Allegany MARYLAND strate Me county A g 
CITY (WF outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporete limils, write RURAL end give neerest town) 
end give neerest town) (in this pfece) OR 
foun Bros tburg 5 days TOWN “Pros thurg’ | 
HOSPITAL OR ‘STREET (If rural give locetion) 
INSTITUTION OR ‘ADDRESS 
» | STREET ADDRESS Winers Hospital RAD 
3. NAME OF First (Middle) (est) > Bare (or ma (Dey) Yer) 
DECEASED 
GveeorPio! ANDREW HENRY FINN Bears 2g 
3. SEX 6 COLOR OR 7.” SINGLE MARKED, 8, DATE OF SIRTH 9. AGE lest birthdey 12, UNDER T YEAR [iF UNDER 24 HRS. 
2WED, 3 Months | Deys Hours | Min. 
M (See) Widowed | 12 - 10 = 1874 Bi. at | 
10s. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS Wi. BIRTHPLACE (Stete or foreign country) 72. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


vied Store Room Clerk B& ORR. 


13. FATHER'S NAME 


James Finn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no,.or unk.) (it Yes, giv 1 or deles of service) 
premats™ | tears 


T,S.A, 


Vale Summit. Ma 
14, MOTHER'S MAIDEN NAME 


7. MROMANTE APNE BS Wechanic Ste, 


~ INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


e 1 eeaCee MEDICA ERTIEL TION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Wipe ae 


of ares IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (0) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Stas DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

We. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


20. AUTOPSY? 
j ves [] No <a 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Sterey 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) (Year) =a Rip isMiey Oca ee | 2if. HOW DID INJURY OCCUR? 
While per whi hide 
et work C] O 
22. I hereby ey that | ere deceased from.AS We-2u. omy ro) 
alive ong rok... gp - and that death occurred at MJ, 


SIGNATU 
7e. 


M.D, 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


é = 
24, REC'D BY REGISTRAR |. REGISTRAR'S SIGNATURE 


ot JR 3S ISS | Dali Z 18 


6 


43 ONL UNIG. _ ‘Id tude 
Ga ANaSAY NIDAY 


s of death clearly and legibly. 


fi 
q 


3 


lly important. Physicians: please write tha caus 


age is especial 


11461 11423 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......( 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Md. county Allegany 


CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outeide corporate limits write RURAL and give nearest town) 
, OR and ee earest town) place) OR E ¥ 
TOWN Dice town ‘Jesternport 


“‘B"hRS. 


pra 
HOSEL ce on BRE Sal maa 
psimeet abbeess W,Va.Pulp & Paper Co.Plant. 513 Be Md. Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: "i OF 
(Type or Print) Joseph Py Francis peaTn §=Dec. 7 19 
6. SEX: 6. Race! OR LA WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
We aa 6 (Specify) a a pads) Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. ND ee SIN on 11. BIRTHPLACE ae or foreign ESE 12. CITIZEN OF WIIAT 
work done_ during most of work life, Abe COUNTRY? 
b 7 Va ci A fal £ 


43, FATHER’S NAME: 
Joseph Francis 


4, oa MAIDEN NAME: 


15, Was Deceased Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| service) 


16. SoctaL Securtry No,: | 17. INFORMANT & ADDRESS:!) 


217-05-0428 |Memorial Hospital 


' 18. MEDICAL CERTIFICATION 


Best & Jacobson algg 
secords , Cumberland ,h 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee ceed 
bp of Coronary occlusion *s sudden 


Immediate cause 


Antecedent cause(s) Chronic myocarditis with ah vearSe 


Diseases or conditions, if any, _ (B)....--- 

giving rise to the above cause DUE TO ; 

stating underlying cause Inst ) Coronary sclerosis. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
BISEASE_OR CONDITION CAUSING DEATH. ... 


19a. DATE OF er oy, Ish. MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


} Yes] No) 
21a. EXTERNAL CAUSE WAS 2Ib. anes (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J street, office bldg., etc., 
CAUSE OF DEATH. usury 
2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

OF While at Not while | 


INJURY M. work [] at_work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection [¥, Inquiry [Y, and 
find that death resulted from: Natural causes], Accident 1], Suicide 1], Homicide [1], Undetermined cause [). 


‘ 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: : EPUTY MEDICAL EXAMINER D 1955 
H Deming aD” Lk\0 7 LQ .p. RESISTANT MBDIGAL EXAM. ec. 7-19 
23. REMOVAL (Spectty) 2 AME Or CEMETERY OR CREMATORY hres oer: (City, town, or county) (State) 
sou ae cezeng) = Pee lees ee esternport Alleg. Md 
DATE ee ‘BY LOCAL | REGISTRAR'S SIGNATUREV ” 4. FONERAL DIRECTOR, ADDRESS 


EG, are 5 


Wiha fC Lilly Al, Wan nk thoe Mae Fo Pd edmen nme’: 


in 2 


= 


ted wit 


e execu 


rtificate b 


{~ 
e déath—cér 


INSTRUCTION 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that th 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11424 


11413 CERTIFICATE OF DEATH pi 


Reg. Dist. No.. 


| 1. PLACE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED — 
COUNTY ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
ov a corporate limita, wite RURAL ES ors a GY outside corporste limits, write RURAL end sive neste town) 
Ogee 10 DAYS bhi CUMBERLAND 
HOSPITAL OR STREET (rural give locetion) 
5 ice Aotee MABORIAL HOSPITAL AONE one 5 BEDFORD ST. 
Ape nn ae a rH, i a “BATE jonth) (Dey) (Veet) 
DECEASED 
(ype-erPin) RALPH E GANTT BEATH DEC, 13, 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 4 UNDER 1 YEAR | IF UNDER 24 HRS. 
3 RACE WIDOWED, DIVORCED, z Months | Deys | Hours | Min. 
MALE WHITE (see MARR TED | = NOV. 9 1889 66m | | 


10e. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS ‘4. BIRTHPLACE (State or loraign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY Fro stburg, COUNTRY ? 
mired Setting Monuments| Monument Dealer ~ °MARYLAND U. Se Ae 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


GANTT, CONRAD PARKER, RACHEL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 7, INFORMANT & ADDRESS MOB TAL HOSPITAL 
“RI4q05 “7399 


Mes, net unk.) | (i Yes, glve wer or dates of sarvice) MEMORIAL AND WARWICK 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 


3 3 2% wonepiate cause ) __ Bee MCL LO PAIEOHONE? ¢ hago 


ANTECEDENT CAUSES} DUE TO y 
DISEASES OR CONDITIONS, IF ANY, — (8) Ypos fa SIS Scere Dor, % 7 Cc Gy 5 
OS ote See 5 9 2 : de 
7 aa a Céreb rel Vhetocebosrs 10 2595) 


TE_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 : F 
TO THE DEATH BUT NOT RELATED TO THE Ce Le " 
DISEASE OR CONDITION CAUSING DEATH. trtvbcel Cross 77 Cot =) Z RAR 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPE! IN. —_—- = ad 20, AUTOPSY? 
ves] no] 


Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, feclory.. ~21¢,-WHERE-DID INJURYOCCUR? (City or fown) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY-street,-offita ‘bldg., etc.) 
(IF EITHER, NOTIFY MEDIC MINER] 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) i BOUR© Bee RRED | 
ee “While Not while 
M. | atwork C) —atwork C] 
22. 1 hereby certify that | attended the deceased from............ ede Posen mate wy, tO: es .. that | last saw the deceased 
(3, 19%. oi .» and that age eeted at.. 9: A2P.m, from inode causes and on the date stated above. 


ADDRESS (Stree!, city, town, state) 
at ct 


“21. HOW DID INJURY OCCUR? 


alive on...fASc€ ocd 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 7 bay 
Burial Dec 16 1955] St Imke's Ceme Cumberland lid, 


24. ,REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Eee Poet: 


REGISTRAR’S SIGNATURE 
O 


Cuniberiand, 


x 


& 
a 


\ 


s 


e executed within 24 hours after. 


bond 


INSTRUCTIONS 


TO_ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death ce 


The bottom copy may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


is 


hi 


ith the registrar within 72 hours after death. Afte: 
led in by the funeral director, the third copy o! 


his 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


corporate limit, 11425 


11414 CERTIFICATE OF DEATH yy 


Reg. Dist. No... 


. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND state MARYLAND county ALLEGANY 


CITY (If outside corporete limits, writa RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
rest to) 


Ogun” CUMBERLAND 35 "hiNUtes Town CORRIGANSVILLE Xx 


HOSPTAL OR MEMORIAL HOSPITAL STREET (Wrurel give location) Z 
Ld StreeT ADpRESS = MEMORIAL & WARWICK AVES., 
3. NAME OF (First) (Middle) = (Last) 4. DATE (Month) oR (Year) 


rec orrin MARY ELIZABETH GOLDEN Bean DECEMBER roo 


5. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leg) birlhday |_IF UNDER 1 YEAR Jif UNDER 24 HRS. 
RACE SOE OUI SR EDs of ‘Months Deys | Hours | Min. 


FEMALE | WHITE (SeeeMHARR LED ‘ane O # 
108, USUAL OCCUPATION (Give kind of work 1 MARCH Perek Soax or forsign country) - IY sy ce WHAT 


coy ea I ly me 
wich eros cer Le. Geers. w/e! PENNA ee 
13. TAS NAME 


44, MOTHER'S MAIDEN NAME 


WEST SMITH RACHAEL WALLMAN 


15-— WAS DECEASED EVER IN U. S. ARMED FORCES? Y6&—SQCIAL SECURITY NO. T7CINEQRMANT & ADDRESS, 5 
j(ies/e®, or unk.) | (If Yes, glve wer or detes of service) Co12é- " 
aon . A ag 
BETWEI 


18. MEDICAL CERTIFICATION WNTERY AL 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 


9 
ub SE IMMEDIATE CAUSE A) A ; 
ANTECEDENT CAUSE(s} DUE TO | 4, 


DISEASES OR CONDITIONS, IF _ANY, (8) * 
GIVING RISE TO THE ABOVE CAUSE ;. 
STATING UNDERLYING CAUSE LAST, DUE TO 


{C) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

‘Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO 


PLACE OF DEATH 


OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) el 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
wi Not while 
at work oO et work O 
22. I hereby certify that | attended the deceased from. 
alive on... oP. , and that death 


DATE SI Yh 
BU! i ‘CREMATI bs ee IN (City, town, or « (Siffey 


’ oi ‘AL ey 
EC'D BY REGISTRAR iN - ADDRESS 


OF INJURY street, office bldg., ate.) 


2le, ACCIDENT WAS UNDERLYING F | 2lb. PLACE (Home, form, factory, ‘Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


$A qvaund 


/ 


15. WAS DECEASED “EVER iN U. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


) Wes, no, or unk.) | {If Yes, give war or detes of service) 
ges 


ORE ci: Sa 


Martin NM, Cordon 


INSTRUCTIONS 


18, MEDICAL CERTIFICATION / INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - c | 4 athe _ONSEY ia DEATH 
: ite ) 
\ : pip fh, ; Vv all A Mato 4 Hé ,. iq: — 


“ IMMEDIATE CAUSE (A) 


a : 

1 3g £5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 26 
ates ; 
i > 
= 23 11462 CERTIFICATE OF DEATH 
< 8 Dist. N 
5 2 Reg. Dist. No.. “a 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

- ° 5 4 
tI = COUNTY Alle cany. MARYLAND STATE fa ryl county.) ANY 
5 2 CITY (Wouiside corporate limiis, write RURAL LENGTH OF STAY CITY Gi cutside corporete limits, write RURAL end give neerent town} 

a= 2 OR end give neerest etry fin this pleco) 

s 3 TOWN Vural £lintstone Town Kural llintst & 
3 3 HOSPITAL _OR ‘STREET Uf rurel give tocetion) 7 
$ INSTITUTION OR. ADDRESS 
3 ‘STREET ADDRESS > 2 
a ia% siete Zz 
r) 3. NAME OF (Mi (ast 4. DATE (Monti {Dey Yeer 
° DECEASED oF 
2 (Type or Print) Wars lex = DEATH a9 
a Mary & a on Pec, 1 55 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lost birthdey | (FUNDER 1 YEAR {IF UNDER 24 HRS. 
2 2 RACE WIDOWED, DIVORCED, Tionths | Devs | Hours fini 
“5 i ; Whit WEsthe 5-16 BO Yt 
¥ 40e. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT 
= done during most of working life, even if OR INDUSTRY COUNTRY? 
3 retired) | SEWLLE ome edford Co. Penna tie 
= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 
rs Martin J = enn 
= art n 
<& 
$ 
"s 
s 
@ 
3 
2 
@ 
fe 


ANTECEDENT CAUSE[s) DUE TO " 
- DISEASES OR CONDITIONS, IF ANY, (8) ) 
GIVING RISE TO THE ABOVE CAUSE 7 
\ STATING UNDERLYING CAUSE LAST, DUE TO { y 
ae (c) A 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. —_——- ls _re 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


{Month) 


2le. ACCIDENT WAS UNDERLYING (} | 21b. PLACE (Home, form, foctory, 2le. WHERE DID INJURY OCCUR? (City or town) 


(Year) (Hour) | 216. INJURY OCCURRI 2M, HOW DID INJURY OCCUR? 
While Not whit 
M, | et work et work net 


22. 1 hereby certify that | attended the deceased from..f. are 
23. BURIAL, CREMATION, 


7 
ow y) nd that (death occurred at. fe 
REMOVAL (SPECIFY) 


rial 2=19-. } ire feadow Cem r Slintstone 
4 REC'D BY REGISTRAR REGIS 25, FUNERAL DIRECTOR'S SIGNATURE DRESS 
. 
Hike 4 Charles ft 


21d. TIME OF INJURY 


(Dey) 


e that I last saw the deceased 


204M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


alive on. 
SIGNATURE 


icate has been executed by the attending physician and completely filled in by the funeral di 


LOCATION (City, town, or county) 


3 
a 
Ss 
€ 
£ 
3 
io 
5 
3B 
0 
” 
3 
° 
3 
. 
Ae 
#4 
rs) 
= 
o 
a] 
© 
2 
a4 
3 
6 
£ 
a 
= 
are] 
& 
s 
z 
g 
8 
* 
6 
S 
cS 
. 
6 
8 
a 
3 


= 
s 
4 
4 
2 
2 
< 
2 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death cerlificate be filed with the registrar within 72 hours after death. After this 


cel 


TO ATTENDING PHYSICIAN OR HOS 


« Ceor 


Went. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11427 


11415 CERTIFICATE OF DEATH ie wee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of-this 


death certificate assembly should be detached for use as a burial transit permit. 


cony Allegany MARYLAND sar Maryland comy Allegany 
CITY (foulsida corporate limits, write RURAL TENGTH OF STAY CITY {il outside corporate limila, write RURAL end give nearest town] 
OR end give nearest town) (in this placa) OR 


927°" Cumberland 62 years Town Cumberland 


HOSPITAL OR STREET (if rural give locetion) 
sir aporss, «128 Polk St. oe. 128 Polk St. 


3. NAME OF (First) (Middie) {iest) 4. DATE = (Month) (Day) (Year) 
DECEASED OF 
(en Tae. JOHN Ee HERING DEATH 2 D 
5. SEX 6. tec” OR 7. DRGu Chore 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
4 ae i Months Days Hours | Min. 
Male White (ex Single ep -8,1893 62m (BES) | 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 


OR INDUSTRY 
Pluubing & Heating Cumberland, hid. 


14, MOTHER'S MAIDEN NAME 


Clara L. Ogle 


dane Auring most of working life, evan if COUNTRY? 


Plumber _ 
FATHER’S NAME 


Frederick Hering 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


loge ey (If Yas, give wer ot dates of sarvica) 215-18-8521 Helen Y. Hering, Cumberland, Wa. 


18, MEDICAL ¢ Caparicamon INTERVAL BETWEEN 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO PEA ONSET AND DEATH 


IMMEDIATE CAUSE MATE FALE a toler An - Fopx c 


ANTECEDENT CAUSE(S) on To 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. __ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


13. 


=) INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After! 


20. AUTOPSY? 
ves [1] 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) 
mM 


Fert gael OCCURRED | 216. HOW DID INJURY OCCUR? 
Not whila 
cf a im at work Oo 
22. I hereby certify that | snengl ie deceased from AAG. 22.2. 
alive onde Te Foci 1990. ., and that death occurred a Le 


, 1939.59.., that | last saw the deceased 


a ee 


XA rom the causes and on the date stated above. he USS 
SIGNED 


@: 
. SIGNATUR' ADDRESS (treat, city, town, stata) DAT 
Z : P 9 Liza Mie Lovee slccegl 
FA 5 ti Hh Licewtece, Le wo, attthaud  Pled-r; 
E = 7°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
q 4 REMOVAL (SPECIFY) z 4 
< Buriel Dec.30,1955 St. Lukes Cemetery Cumberland, Md. 
2 BS REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24, hoe BY REGISTRAR 


fd \William H. Kight, Cumberland, Md. 


fe-be executed within 24 hou 


J 
5 
= 
s 
vo. 
2 
= 
3 
= 


ires 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requi 


TO arvenon 


= 
fter be 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte: 


re 


| or attending phy: 


The bottom copy may be retained by the hospi 


his 
his 


i i 


the third copy of 


in and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phy: 
VS AI5C 1-55 10M 


co iirntte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11428 


127416 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


MARYLAND STATE Land county 

TITY (W outside corporete limits, write RURAL TENGTH OF STAY CITY (W ovtside corporete limits, write RURAL end 

OR end give neerest town} (in this plece) OR 
fa) jl Town a a TOWN ¥ 

ani Bennet Cre rant 

HOSPITAL OR ic STREET El rurel give locetion) 
ym INSTITUTION OR ADDRESS 
{> QLSTREET ADDRESS ta 


NAME OF (First) 


3. (Middle) (Lest) 4. DATE (Month) (Day) 

foterria DEATH 

ype or Print) a : 14 eahe Woreht ‘ , 
a 7 De ershberver 3 ca 
Ss. SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Monta ]pabaya’ | 7 Hema ee 
a (Specify). : rs an | | 
mei J ec. 7, | 

We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11,” BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


rived) __ Housewife wn Home Frost burs. Md, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel McKenzie 
1S.. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ites, no, or unk.) | (iF Yes, aive wer or detes of service) 
EP NO _|___None = Mrs_Thomas_B Cr by y 
18. MEDICAL CERTIFICATION 7a ae 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
te 2 wet Y , 
£29 , O WMeDIATE CAUSE w i Pra ad hag ee Lane 
ANTECEDENT CAUSE(s) OVE TO t YI y . afi 0) 
DISEASES OR CONDITIONS, IF ANY, (8) arlint brat he bat fad s yay { Che te 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
be ? © 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


17, INFORMANT & ADDRESS 


198. DATE, OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AYTOPSY? 
er, YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 

M. 

22. 1 hereby certify that | attended the deceased from’ 2 yt 19 ane t0.Lank. ie Wisse that | last saw the deceased 
<— > 


alive onal 2x fitter Gaia , and that death occurred are EN from the causes and on the date stated above. 
SIGNATURE eZ JA A ADDRESS (Steet, city, ee DATE SIGNED 


At M.D. Sorte Ih lexrthit 72 0G S$ S~ 


DATE THEREOF NAME OF CEMETERY OR“CREMATORY LOCATION (City, town, or county) (Stete) 
e 


Jec.12,1955 | St. Ambrose Cemetery 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE : 


la. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, 2ie, WHERE DID INJURY OCCUR? [City or town) (County) {Stete) 


‘2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
el work et work 


23, BURIAL, CREMATION, 
REMOVAL Zn 
puria. 


Cresaptown, Md, 
2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles, L. George, Cumberland, Md. 


sa nvauna 


‘le anat | 


a 


\ 


—y 


4 hours after death. 


» 


ificate be filed with the registrar within 72 hours after death. After this 


‘ian and completely filled 


INSTRUCTIONS \ 


PHYSICIAN OR HOSPITAL: The law requires that the death: certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death cert 


To ee 


in by the funeral director, the third copy of this 


ici 


r use as a burial transit permit. 


certificate has been executed by the attending physi 
death certificate assembly should be detached fo: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11429 


1453 CERTIFICATE OF DEATH Z 


Dr. Wilson Reg. Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY e€ Vv MARYLAND STATE i ryland COUNTY Al i} eg any 


CITY (If outside corporeta limits, write RURAL LENGTH OF STAY CITY {il outside corporete limits, write RURAL and give neerest flown) 
; isle end give nearast town) {in this place) Poei 
iN Val 
x Barton 69 years Barton x 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS 
yy) STREET ADDRESS =» ae “= Ae 
3. NAME OF (Fini) [Middle (Lest) 4 Bare {Month} {Dey} TYeer) 
DECEASED 
{Type or Print) Ge, eorre 7 : e DEATH De fos Et 
5. SX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = |1F UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, 


sir (Spaci 3 a7 3 
ale | White “ivried Feb Al, 1886 ee 
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. “BIRTHPLACE (Stete or foreign country} 
done during most of working life, even if OR INDUSTRY - 
Barton, Nd. 


rolredhae Coal mine 
14, MOTHER'S MAIDEN NAME 


Jefferson Howell Harriet Moore 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMA ARBESS 


fas, no, or unk.) | (1 Yes, give war or dtes of service 212 799 
Bile) -- = - -10- lirs Gurger H. Howell, Ba rion lid. 
a iB. Oo? Lemire ON INTERVAL BETWEEI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH gp AK ¢ Ws cor A 6 ond fy vecerdied Pegen or hey ONSET AND DEATH 
LS ewer 


Months | Deys Hours Re 


12. CITIZEN OF WHAT 
COUNTRY ? 


13, FATHER'S NAME 


; renee » 
bhots« IMMEDIATE CAUSE {A) Ee ¢ 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Cc, 4) 5 fe 
TO THE DEATH BUT NOT RELATED TO THE h Vor. A a3 re Asp } ; fe wal 
DISEASE OR CONDITION CAUSING DEATH. ¢ jeos As dn met | 

| 19b. MAJOR FINDINGS OF OPERATION 20. 7) xo Xt 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? [City or town) {County} (State) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) AG 

21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

q While Not while 


M._|_ et work et work 


ow SS... « that I last saw the deceased 


22.1 ad certify that | attended the deceased fro! 


alive onf@#C. tk male, and that death occurred aid M, from fhe causes ahd on the date stated above. 
SIGNATYRE ADDRESS (Street, city, town, stete) DATE SIGNED 


; ytd, 7 
a ES: WL r M.D. 1edvctns, 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 5 q 


23. 


DATE 1A ~AG -S ae 


24, REC'D BY REGISTRAR | REGISTRAR”: 


ay 


ate be executed within 24 hours after death. 


INSTRUCTIONS 


S 
3 
° 
= 
E 
$ 
2 
g 
= 
= 
= 
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n 
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= 
te 
Qo 
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a 
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3 
< 
= 
r 
s 
73 
s 
= 
« 
" 
£ 
3 
9 
<= 
N 
Nn 
os 
= 
z 
£ 
4 
om 
& 
oe 
es 
<= 
ES 
3 
g3 
ar 
6 
28 
= 
2s 
Dc 
< 
2s 
pT 
-~ oO 
Sz 
Ba 
at 
34 
«= 
23 
= 3 
ae 
ae 
de 
@ 
cae 
o & 
res 
zg 
a 
¢a 
| 
se 
om 
a 
2a 
= 
= 
° 
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To —_—. PI 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 30 


11456 CERTIFICATE OF DEATH o. 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 

CITY (WFoutside corporate limits, write RURAL TENGTH OF STAY CITY (if outside corporete limits, wiile RURAL end give neeres! town) 
ae OR __ ond give neerest town) {in this plece) OR 

town Frostburg days Tow Frostburg 

BOSH CRE. STREET {if rurel give locetion) 

{STREET ADDRESS Miners Hospital 47& First St. 
NAME OF | Tirsi} (middie) test) 4 BATE Wont) (ey) (eer) 
Et EI tr: 

iD) CHARLOTTE LOUISE HUSTON Death Dec. 21, » 55 
5. SEX 6. GOLOR OR 7.” SINGLE MARRIED, os @. DATE OF BikTH 9. AGE fest bithdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
female| white Gee) widowed | 12-4-1876 AMA ee Say 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working fi nif OR INDUSTRY COUNTRY? 
retired) HOUSEWOrK own home Maryland USA 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Wm. Robison Rebecca Kirby 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(es, no, or unk.) | UF Yes, give wer or detes of service) none Fred Hus ton : Fros tburg, Md. 
16, MEDICAL CERTIFICATION = INTERVAL BETWEEN 


fy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 — Beeduct (5 a Y of ONSET ID DEATH 
\y IMMEDIATE CAUSE rr) Crkiel eadaut Y¥ 
eer Mee BS Pea = 
DISEASES OR CONDITIONS, IF _ANY, (8) aby x P. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
m= See set Ai 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE | 
DISEASE OR CONDITION CAUSING DEATH. . j 


196, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION Z0._AUTOPSY? 
rf, ves [J] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town] {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF fNJURY (Month) (Day) (Yeer) (Hour) 


ae ein. OCCURRED 


- 21. HOW DID INJURY OCCUR? 
Not while 
Rene) aorta Cal 


9.095... 4 
—= AD! ites (Stree}y city, town, stete) SIGNED 
4 eo a en) 
fae sa mo. SPs: ri sins % WEIS 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) lete) 
REMOVAL (SPECIFY) 
12-23-55 |F'bg. Memorial Park Frostburg, Md. 
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Frostburg, 


is 


Fm 
= 
ho: 


equires that the death certificate be executed within 2s 


> 


mINSTRUCTIONS 


TO arrenon PHYSICIAN OR HOSPITAL: 


jer digth 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO! 


this 
. 
t 


the third copy of “this 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


4 


. MARYLAND STATE DEPARTMENT OF HEALTH-BaLTIMoRE, 18 = 1.1431 


1141¢ CERTIFICATE OF DEATH P: 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


couny _ ALLEGANY MARYLAND stare MD. COUNTY ALLEGANY 
GI euside corporate fis, wale RURAL LENGTH OF STAY City {outside Reet Vee write RURAL end give naerest town} 
and give nearest town) (in this piace) R FLINTSTONE 
2)" CUMBERLAND 2 DAYS i 
HOSATAL OF STREET GW rural give locetion} 
srreet Abbasss. MEMORIAL HOSPITAL RROUTE #52 
p 3. NAM EOFS ee ee Tas) 2 DATE (Honih) (Dey) (veer) 
ASI 
{Type oF Print) WILLIAM fe JAMES DEATH DEC, 26, a 
= RLE & COLOR OR 7 SINGLE MARRIED, @. DATE OF BIRTH 9. AGE les birthdey | IF UNDER 1 YEAR_JIF UNDER 24 HRS. 
, Month Hi Min. 
white (sec AARR TED Ve 21, L877 78 Oy Reem ge iecag| 
10s, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS V1. BIRTHPLACE (Stato or loraign country] 12, CITIZEN OF WHAT 
done during most of working life, evan il OR INDUSTRY ea 
ia RETIREO FARME Own Farm WE RGINIA UsSeAe 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
PERRY JAMES ESTA CUNNINGHAM 
TS. WAS DECEASED EVER INU. 5. ARMED FORCES? ) 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {ll Yas, give war or datas ol service) F 
eee P| Bin wr “none MEMORIAL HOSPITAL 


“18, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
-_ 


INTERVAL BETWEEN 
Z a ( ONSET AND DEATH 


‘ f 
4 (IMMEDIATE CAUSE A LS 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Srey ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{, yes [] No [] 
2le. ACCIDENT WAS UNDERLYING [] 


21b. PLACE (Homa, farm, lectory, ‘2te. WHERE DID INJURY OCCUR? [City or town} {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY trast, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACR TT ATU ERE TMNT ge RAS EL SCL GET 21f, HOW DID INJURY OCCUR? 
Not whils 
| iver Sts eee 
22. I hereby certify that | attended | the, deceased from....(, 440% 


alive OM AA. AD cs 19.. FSi + and that death areata 


M.D. 
RIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 
REMOVAL {SPECIFY} 
Burial 2-2 0=DD Hillcrest Buriad Park! Cumberland, iid. 
24, REC'D BY REGISTRAR aes. 'S SIGNATURE ‘2S. FUNERAL DIRECTOR’S SIGNATURE 
ee. he leuk, 


9. AGE last birthdey IF UNDER t YEAR 


Months | Days 


UNDER 24 HRS. 


1 onsale | 


a 
that' the death certificate be executed wit 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death cer 


6. ise OR ze Shratee ity oe . 
Ut tel Ofer w Z/dIS | og 
si |. BIRTHPLACE (Stata or foraign cduntry) 


V \ le USUAL fel, ae (Give kind of work T6b. KIND OF BUSI 12. CiTiZEN OF WHAT 
I dona during mog ofworking life, aven if IR PNDLSTRY COUNTRY? 
tired p 5 wee e 
X ae pot Ca) ACA FOS “he = Lo iy: A Je S 
Sar 13. FATHER'S NAME U 14, MOTHER'S MAIDEN a 
7 & 
Af Cx ad a 2, iA 2. 


4 pt CK 
15. WA: 7 DECEASED EVER IN U, S. ARI Ep FORCES? 17, INFORMANT & APDRESS 


nel or nk | (lf Yes, giva war or & 


nie re 
3 Se MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11432 
ov BS 
. = 
2 tp 
= 28 11454 CERTIFICATE OF DEATH 10 
— 4 35 Reg. Dist. No......../... 
Uk 
fg 2) s= [1 GEA GATS dl ye Py ae a. ae 2. USUAL RESIDENCE (HOME) OF DECEASED 
t) Zoe } 
was ne COUNTY ea ae MARYLAND STATE Za cK COUNTY Ade 
@: 5. CITY (if outsids corporate fits, sarw- LENGTH OF STAY GY W outside corporate Wnts, wile RURAL and ai 
2s » Bp, ond ave (in this plece} oR ny 
ey Rae os Back ict vires 
Ns HOSPITAL ORY STREET We ruigl five Tocetioe) 
. INSTITUTION OR in ‘ADDRESS ( ij 
ee of) STREET ADDRESS F ca 
35 3. NAME, SED (First) ig (last) eg 5 Goes jonth) (Day) (Year) 
EAS! f 
Be ype or Pri) SA CULL fering / DEATH Ce, 2H yy sg 
Ze 
£3 
£s 
23 
% = 
Be 
=s 
of 
2a 
£6 
60 
g 


tes of service) 
A 


“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


?) ) 
> f IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, — (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIO 
ies 


PHYSICIAN OR HOSPITAL: The law requi 


> B 
18. MEDICAL CERTIFICA’ iN EAD DEAT 
aametl t V 


198. DATE,OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] NO f] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 


White Not while | 
M._| et work etwork CL) 
SY 
22. | hereby certify that |/attended the deceased fro «1987S... f.ty <7 LE,49... a» that | last saw the deceased 
a. and that Pe occurred ait 4 M, a ‘ cause? and on the date stated above. 


1, town, slate) DATE SIGNED 


es (Straat, 


LOCATION (City, town, or county) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M 


To Le 


ot é. ope ray iecitts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 4 3 3 


oO 

i > 

= 28 11418 CERTIFICATE OF DEATH 

2 ie Reg. Dist. No. 

F 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
\ oy ee comy Allegany MARYLAND stare MDeo cony Allegany 
a a: 4 CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY —(!! outside corporate limits, write RURAL and give neerest town) 

£ 3s _OR end give neerest tow {in this place) OR 

Sa pies: erland tow Lenacening 
ad HOSPITAL OR ‘STREET {if rurel give location) 
oe INSTITUTION OR ADDRESS. 
A sneer AvoREsS =Gocred Heart Hespital Unien Street 
3 NAME OF (First) (Middie) (as ‘4, DATE (Month) (ay) (Year) 

DECEASED OF 
2 Gy eg Cecilia Jones DEATH Dee, 25 6 5 
‘& 5. SEX 6. (ie OR 7 oe oe 8. DATE OF BIRTH 9. AGE last birthday IF UNDER T YEAR [IF UNDER 24 HRS. 
Months ays Hours in. 
— Female| White sotwidewed |Jan,23. 1889 66 om ee ie 
ie. 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
3 dope during most of working life, even if OR, pustay COUNTRY 2g, 
General Textille Mil | Barten, MD. | aSe « 


RB. 


NAME | 14. MOTHER’S MAIDEN NAME nz 


Sherman Crable Jennie Shenskey 


1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


9) ie lien guia ab 2160 05-5886 | Mrs. Jennie Graham, (DAUGHTER) 
18. MEDICAL ek Nan es WMD. “| INTERVAL BETWEEN 


ansit permit. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| ce a A joy is 
t loz vey At wins BY ha> 
IMMEDIATE CAUSE ue a cles COW. ae Y¥ 


ANTECEDENT CAUSE(S) GA 
DISEASES OR CONDITIONS, IF ANY, ig Nace oh ha 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. sit ie 


INSTRUCTIONS 


je law requires that the death certificate be executed 


= 


te) QW 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ] 
DISEASE OR CONDITION CAUSING DEATH.. | 
19a,DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y} YES NO a 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, ‘21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


fae INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


onl eee 2 | 


Wo, toed. « 19°-4_D.., that | last saw the deceased 


2.03 = a a cee wai at.. & TEM, from the causes and on the hie stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


' Mo. were pref 02-27-41 
IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
55. Memerial Park Frestburg: MD. 

2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Geerge Hichhern, Lenacening, MD. 


/ DATE THEREOF 


Dec, 28. 


REGISTRAR’S SIGNATURE 


certificate has been executed by the attending physician and comple 


death certificate assembly should be detached for use as a burial tr: 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft 


TO et. PHYSICIAN OR HOSPIT. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) = L; hig eis zo a? 
GIVING RISE TO THE ABOVE CAUSE a 
STATING UNDERLYING CAUSE LAST, PVE TO 7) oa 
(a ye 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Pek 
1 Be Bitworabe betes MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 4 3 4 
Ba o ‘ss OF a a ee 
id <> 
g <3 11419 CERTIFICATE OF DEATH 
E35 Reg. Dist. No. 
: = = arr eS eee ees 
H 2 ) £ 1. PLACE OF DEATH @, USUAL RESIDENCE (HOME) OF DECEASED 
\ "ae /Be , 
A ye county ALL Gua MARYLAND sat__Waryland cowy Allegany 
©& Se SITY W ouside corporate ks, wile RURAL LENGTH OF STAY CITY {iW outside comporele limits, weile RURAL ond give neerest lown) 
= $s OR end give neerest town} {in this plece) OR “4 
ES 3 og town Cumberland 6U yrs. town Cumberland oe 
3 fs HOSPITAL OR STREET WW rurel give focelion) 
en INSTITUTION OR ADDRESS / 
g £8 Op street avorsss, «= 840 Maryland, Ave, 840 Waryland, Ave. 
3 3s 3. NAME OF (First) (Middle) een) 4. DATE (Month (Dey) (Yee 
owe DECEASED or : 
= Be {Type or Print) Margaret Isabel Judy DEATH dal / Bo ie 
a 3, 3, SEX 6. GOLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leit birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
g 235 WIDOWED, DIVORCED, 4 ‘Months | Deys | Hours | Min: 
ee tee F “GT (Saget o We d 3/2/1875 80 ce | ee 
ia 3 8 =° 108, USUAL OCCUPATION (Give kind of work Wb, KIND OF BUSINESS Vi. BIRTHPLACE (Stet or foreign country} 12. CITIZEN OF WHAT 
( hs £8 done during most of working life, even if 3 INDUSTRY . COUNTRY? 
3 3 rte) jiOUuSeKeeper a} Home Cumberland, Md. Ui 
“were 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ze 
oO: James Keady Mary Roller 
Ee 15. , WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
5 8 y nop ar an) | (If Yes, give wer or detes of service) | : re Gladys Ju Judy Cumberland, Ma 
= 225 Ute V a ° 
& s 7 $8, MEDICAL CERTIFICATION ——TINTERVAL BETWEEN 
Ge 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) ONSET_AND DEATH 
ne 4 és , = 
z S HALAS IMMEDIATE CAUSE 1a) ‘le OEP Load Lop ph 
© 
rf 
4 
= 
a 
ww 
Q 
zx 
4 
° 
o 
wn 
> 
= 
a 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


DISEASE OR CONDITION CAUSING DEATH. 
19¢. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
t/ ves [] NO 

Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, feciory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 

‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

OF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dey) (Yeer) a Zia, IRIURY OCCURRED | Zit, HOW DID INJURY OCCUR? 

While Not while 
M_|_ st work 0 were CI 
22. I hereby certify that | tended the deceased froma hl 19.29% a io 19. S22, that | last saw the deceased 
oH alive on.. NA Va 19.2 ¢ .». and that death occurred at.. 10ub ; from the causes and on the date stated above, 
a z SIGNATURE ‘ ADDRESS (Streel, city, oe’ DATE SIGNED 
Z - : abs.04 Lew > fe ee SS 
E = 23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
q y Waevayertern A E s 
2 urlal Le/5/55. Hillcrest Cemeter Cumberland, Md. 

Q 9 [24,7 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 7) _ 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Whe. S719 SS thle _ 


Wgs\_ HH Lee Silcox Camverland, 


. 
2 
“a 
a 
s 
3 
° 
= 
4 
a 


INSTRUCTIONS 


* 


TO ATTENDING PHYSICIAN OR HOSPITAL: The flaw requires that the death certificate be executed wi 


cof porate|iimtes _ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11435 
i os om] 
PE I 11420 CERTIFICATE OF DEATH uf. 
= Reg. Dist. Now... fo 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
2 COUNTY MARYLAND staeMaryland counry Garrett 
CITY (Pout mits, write RURAL LENGTH OF STAY CITY — {if outside corporete limits, write RURAL ond give nearest town) 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


his 
this 


ith the registrar within 72 hours after death. 
din by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


> OR and give nearest town} 5 a 
o2.™”"Cunberland, Md. town Jennings, Md. 


HOSPITAL OR STREET {It rural give location) 
INSTITUTION OR ADDRESS. 


{in this place) 


\ 
j STREET ADDRESS ss Or imp Convelescent Home V 
3. NAME OF (First) (Middle) {Lest} ~4, DATE (Month) (Dey) (Yeer 
DECEASED ° 4 
Hype or Pin) TOS PT WILLIAM (RH DEATHDEC. eRe) 55 
3. SEK 7. SINGLE, MARRIED, BL DATE OF BIRTH 9. AGE lest birthday _|_IF UNDER TYEAR [iF UNDER 24 HRS, 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 
eects dowed 


Months | Deys 


White April 29, 1878 |77 - pom 


Male 


10a. USUAL OCCUPATION (Giva kind of work 10. KIND OF — Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY = COUNTRY? 
viefetired mamager | Hotel Towenda, Pa, Ua oglllp 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Kee Sara Schrivins 
5 17, INFORMANT & ADDRESS 
Gleaves Knecht, Salisbury, Pa 
is ace Ves f e 
A 18. AL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BALAK weve cause ry) = oS, 


ANTECEDENT CAUSE(S} UE TO 4 /s 
DISEASES OR CONDITIONS, IF ANY, (8) tevte Yrs bvotic Pisee le 
GIVING RISE TO THE ABOVE CAUSE 
jATING UNDERLYING CAUSE LAST. DUE TO 


aif (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE PD: " pe ve Me UV. ty. 
DISEASE OR CONDITION CAUSING DEATH. a OCTOES fed Ys § 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [S} 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


Jie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) ee cae INJURY bees 21. HOW DID INJURY OCCUR? 
t while 
M. | et work et work 


22. I hereby certify that | sapsied the deceased from... AV, 


alive On... LK Coercsunfevs ind that death occurred 13. “IGPM, ‘fori fist causes bran on the date stated above. 
SIGNAT ADDRESS (Strog, city, town, state); 


LOCATION (City/Aown, or county} (State) 


rarrett Co.Md, 
ADDRESS 


tsville 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY DOF GE fang 


DATE THEREO! 


Md. 


Peete after death. 


fértificate be executed wit! 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requires that the deat! 


To arrnonl P| 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After th 
led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


te Mantta ©” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11436 


} 11421 CERTIFICATE OF DEATH 


Item 9, FilmG191_ 1-12-56 et Item lb, FilmGl9) 1-20-56 et 


Reg. Dist. No... 
1. PLACE OF DEATH “USUAL 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county Allegany MARYLAND stat Maryland county 
HY W ovtside corporete limits, write RURAL UNGTH OF STAY CITY (outside corporete limits, write RURAL and giva n 
OF |g ond sive newest own tin this plece) oR, 
me Cumberland Life Cumberland 
HOSPITAL OR STREET Ui ruret give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS AI5 
3. NAME OF (Fira (middle) remy 
DECEASED 


Ou Emme: Young Keller 
S, SEX 6. Gels OR 7. pe Fg a 8. DATE OF BIRTH 9, AGE lest birthday If UNDER 1 YEAR [# UNDER 24 HRS. 
‘AC NDOWED, DIVORCED, ‘Months | Days Hours 
[Specify 
Female White Speci] Widowed if 28/1876 19 bby. ye. | 
10e, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


10b, KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country) 


Marvland US ahs 


mired! House Wife 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Lotis H Young Mar zaret Koege 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

(Yes, no, or unk.) (If Yes, glve wer or detes of service) 

rte No i" 


18. MEI AL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
d IMMEDIATE CAUSE (Ah é Ce. 
ANTECEDENT CAUSE(s) DUE TO < — 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE'OR CONDITION CAUSING DEATH.. 


198, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No (] 


Zia, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, fectory, ‘2le. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while. 
M. | et work et work 


19.558. 10.2 ZaGt..., 19. 55S that | last saw the deceased 


FON, from the causes and on the date stated above. 
ADD: S (Street, city, town, state) DATE SIGNED 


M.D. : >/ 26/55 


NAME OF CEMETERY OR CREMATORY 


22. 1 hereby certify that | attended the deceased from 
— 


alive on.L ‘Fo... 9S 


SIGNATU! 


.. and that death occurred 


/ 
23, BURIAL, CRI ION, THEREOF LOCATION (City, town, or county) 
REMOVAL ace 
Pr LE I2/; 29/ ‘5, Rose Hill Mausoleum Cumberland  Meryland 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.d\.\ touts Stein, Inc. Cumberland, Md. 


a7 L4 Se hn CA Lark, 


ih 


24, wet BY REGISTRAR 


vate 2-8-5 


ISTRAR'S SIGNATURE 


2 #2 
1 3 £4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 3 7 
~~ ar] 
3s =< > 
= 28 | syvitwn TTS CERTIFICATE OF DEATH 
£ 3 Reg. Dist. No. 
aes 
5 3= 1. PLACE OF DEATH i i, 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ © 
a ge COUNTY ALLEGANY MARYLAND sate Maryland couny Allegany 
© Se Hy ide corporete limits, write RURAL TENGTH OF STAY CITY [if oulside corporote fimits, wrila RURAL and give neeresi town) 
fe O85 OR and giva nasrast town} (ip this plgce) OR 4 
Sapa acm Cumberland 2/23/54. town Westernport “£3 
BRS | Rintot'on Oot a / 
3 £8 ay STREET iHUTON 984 11 egany County Infirmary 106 Oak View Drive 
—5 
3 35 3. NAME OF | (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
od OF 
Eg Cype or ri Rosa Fearon Kelly peatHDecember 8, ,, 55 
oy 3. SEX & COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE leat bithdey | IF UNDER T YEAR [IF UNDER 24 HRS. 
fa ae ibd ‘Months | Devs Hours | Min. 
e. |Female| White | “'gingie | July 2, 1873 820m | | 
=" 10s, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country] iz. CITIZEN OF WHAT 
S done during most of working life, avan if ‘OR INDUSTRY COUNTRY? 
€ wired Nonee Neury, Ireland U. S. Aw 
be E 3 & | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ON So32 Francis Kelly Sarah Fearon 
5 as Ee & | is. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
pT ol , oF unk. : det 
5 23scs = CAND || ithe SSS Sepia hina Zar Allegany County Infirmary Records 
f 30225 ICAL CERTIFICATION INTERVAL BETWEEN 
a ae AL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F bo fos! EATH 
Zec2ss | chral Ke 
Zz Re ae 8 33 1X immeoiate cause ) am Ate cinch nke 
eoFoTe DUE TO 
= 23 ANTECEDENT CAUSE(S) a p= 7 
weet. DISEASES OR CONDITIONS, IF ANY, (8) (4 ah Dns Ps &. Ob Lhb. 
d- aa a2 GIVING RISE TO THE ABOVE CAUSE 
q2 855 STATING UNDERLYING CAUSE LAST, PUE TO 
EHTS EES 2 BT) beth phore L 
a2 3 S85 | Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
wosas TO THE DEATH BUT NOT RELATED TOTHE \ oe eS a 
923.0 DISEASE OR CONDITION CAUSING DEATH, Le 
> ££ g | We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | "20" AUTOPSY? _ 
oy z 3s Jd ves [] no [J 
2 o_ 3 | Ze. ACCIDENT WAS UNDERLYING [1] | ZIb. PLACE (Home, form, fectory, Zic. WHERE DID INJURY OCCUR? (Cily or town) (County) Grete) 
ZH BZ | OR CONTRIBUTING LD CAUSE OF DEATH | OF INJURY strosi, office bldg., atc.) 
ETS | areiHer, NOTIFY MEDICAL EXAMINER) 
GB 53> | 2id. TIME OF INIURY (Month) (Dey) (Yeo) (Hour) Zia, TRIURY OCCURRED) Zif. HOW DID INJURY OCCUR? 
BoOss oO Nol while 
> 5 — cl pha, ol w; 
FaoUcs _ 
a Fas B a as. 2.T, : Worn that 1 last saw the deceased 
‘4 @ 
2 $a 23 nf -» and that apa accel al. Boku, eee the causes and on the date stated above. 
5 E a= z ‘5 A Gee, (Street, city, town, state) DATE SIGNED 
Z2 e385 é 24 A M.D. 44 Decece 4 ORE Fess 
cE a g es er " Rehoy oy, DATE THEREOF OF CEMETERY OR CREMAJQRY Won aa county) (State) 
o lav 
SERS oh ~fOST bch vik Dari. 
Be eee y 


JERAL DIRECTOR'S SIGNATURE ADDRESS 
iat G4 Shank Figs 


! 


Fa = Sorpo te HHentes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 3 § 
e 6 
5 

ae 11423 CERTIFICATE OF DEATH 
© 2 DR. HODGES Reg. Dist. No... 
r Vie = 7. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

a 2 COUNTY ALLEGANY MARYLAND. stareMARYLAND COUNTY ALLEGANY 

@ Jf s CIV guide corporate iis, wilte RORAL TENGTH OF STAY CITY W outside corporate iis, wile RURAL ond ive nesres iown) 
= 22 [cdrom ™ BOMBERTAND fj Town CUMBERLAND CE 
zy («Ns HOSPITAL OR STREET Ti rural giva location) 7 
5 ee INSTITUTION OR ‘ADDRESS 
3 2s O stater Aponiss MEMORIAL HOSPITAL 29 MAPLE STREET 
4 3 3. NAME OF Trirst) (Middle) Tes) 4. DATE (Month) “bevy veo) 
3 Be type oni) MARTHA E. KIDWELL BearHDECEMBER 15, , 95 
3 z 3. 3K 5 COLOR OF 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE len binhdey | _IF UNDER T YEAR iF UNDER 24 HRS. 
z , z ‘ “Months | Deys | Hours | Min, 
5 4 FEMALE WHITE (reel) MARRIED SEPTEMBER 14 E49 66 or ay 
¥ We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
«= £8 done during most of working life, even if QR INDUSTR) COUNTRY? 
8 reves) HOUSEWIFE ( Mo mZ | PAW PAW, W.VA U.S.A. 

“a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 CHARLES W. RUDY | MARY HUTCHINSON, 

5 15.) WAS DECEASED EVER INU. 5, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Hifergop, or unk.) | (iF Yes, alve wor of detes of service % 

2 ays | oes pe ag? [ = il MEMORIAL HOSPITAL - CUMB 

Ee F 18. MEDICAL CERTIFICATI INTERVAL BETWE 

= I DISEASES OR CONDITIONS DIRECTLY LEADING TQ-DEATH Ue ONSET ae DEATH 

Zz 1 IMMEDIATE CAUSE 7) aha 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN. 


: 
se d 
TO THE DEATH BUT NOT RELATED TO TH 


DISEASE OR COND/TION CAUSING DEATH.. A 
20. AUTOPSY? » 


VES, i3"7 BS | Cae Va | “Ly eeee FE OL TC. me al ho [ae 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2c. THRE DID INJURY OCCUR? “(City or town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF Deata OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


3L go 


‘Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


HYSICIAN OR HOSPITAL: The law requires that the 


22.1 en that.| attended the_deceased from..... Wy ce A 19.5 «1095 LJ C- coe Wee that | last saw the deceased 
alive on. ae a iso aed 


Wee ey iad ui) death occurred at. 33. 20h au, on the causes and on ‘Ke, Sito stated above. 
SIGNA 


yorenied np stele) e = ei 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
V5 AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 3 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


72 WRAL CENA, DATE THEREOF NAME OF REMETERY OR CREMATORY LOCATION (City, town, oF county) {Stete) 
oe 17,1983 to ta! ion @ Coue ego bus 


To coud P| 


244,REC’D BY REGISTRAR REGISTRAR’S SIGNATURI a4 25, FUNERAL DIRECTO! 


Ad PS Vides & Lhaut, Lids Fok. 
WA U 


conpérate imte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 4 39 


Fd 
fter = 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After. 


vom 11424 CERTIFICATE OF DEATH / 
fon \ “ 
f is q Reg. Dist. No.. apiuzieea 
Ms 7. PLAGE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
-e@ 
a county AT LEGANY MARYLAND STATE ARYLAND COUNTY AT. T.IGANY 
4: CITY [It outside corpor: imits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
= OR and give neerest town) (in this plece} 
iS Leh" ae a aaa Se TOWN $ - 
MBERTAND d_mon, 22 dais —_ i ri tee eh) = 
7B: HOSPITAL OR ‘STREET Uf rural give locetion) 
$s __ INSTITUTION OR ‘ADDRESS 
g 4 GQ STREET ADDRESS f ; 12 
ry 3. NAME OF (Middlo) (est) (eer 
© DECEASED Fr 
a (Type or Print) AD A OTD fal ( KNIPP DEATH 9 
© Pine AGI COMPTON SLE 
o 3, SEX 6. COLOR OR 7, SINGLE, ean, B. DATE OF BIRTH 9, AGE lest birthdey TF UNDER 24 HRS. 
RACE WIDOW! ORCED, ‘Months | Deys | Hours | Min, 
F i" Geet) Widow |Nov. 27, 1884 ol ae | ] 
T0e. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS 7 HRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during nee ‘of working life, re if R INDUSTRY COUNTRY? 
retired) iousew Own Home Cumberland, Md, 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° se ict ; 
= WAS DECEASED EVER IN "ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 7 ar] z 
1S) ra fr unk.) | (lf Yes, give wer or dates of service) 
= eS None lester Widikiason, Cumb,, Md, 
ry iy 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
0 T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND DEATH 
z HAR0./ IMMEDIATE CAUSE a) 


big 
— 


f 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE T 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


ANTECEDENT CAUSE(s) ©. ce) { ( 
DISEASES OR CONDITIONS, IF ANY, (8) 


196, DATE OF OPERATION Tb, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
{/ ves [] NOK] 

‘2le. ACCIDENT WAS UNDERLYING [] | 2t5--PtA€E—-tHome—fei (HERE DID INJURY OCCUR? (City }———_———_{County)__._— (Stete) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INIURY street, office bldg. ete.) 

(WF EITHER, NOTIFY MEDICAL EXAMINER} ese - : 


‘21d. TIME OF INJURY (Month) (Dey) ~{Yeer) (Hour) 21f. HOW DID INJURY OCCUR? 


MM, 


——— 
ee INJURY OCCURRED 


Not whil 
O stot oO i 


et work 


PHYSICIAN OR HOSPITAL: The law requires that the d 


The bottom copy may be retained by the hospital or attending physician, 


ia Oh “Key 197390... that | last saw the deceased 
“SAM, from the causes opi on the aa stated above. 


7 dor. etd 
ADDRESS (Street, city, town, stote) DATE SIGNED 
A ee SF SY Ayers F- a Con barkan dD 1 Dee 5% 
DATE THEREOF NAME OF CEMETERY ‘OR CREMATORY . ee (City, towa, or county) (Stete) 


DOC» 5 amb q 
ISTRAR’S SIGNATURE RECTOR’S SIGNATURE ADDRESS 


ae 2) 
24, REC'D BY REGISTRAR REG! 
hee 2, 9 Or Zaks COE, John J, Hafor, Cumb,, Mie 


alive on....25:. 
SIGNATURE 


¢ 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
* 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


TO ATTENDIN 


\e 


= 
f information 


VS. A15A - 5 - 53 oB 


INDE 


MARGIN RESERVED FOR 


WITH UNFADING INK¢ Supply 


G 
a be 


11455 11440 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 
is 1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY MARYLAND state Md. county Allegany z 
ea CITY (If outside corporate ee Write RURAL | LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
28 | aleetVNtS Otand ¢ Gu Oates || BaGrural) Yale cmd : 
z HOSPITAL OR | ‘ ADDRESS (if rural, give location) 7 
5 {STREET MppRess ReleDeit Frostburs gli fe Tel sDeil Frostburg 2: id. 
3. NAME OF iret) (Middle) (Lest) DATE (Monthy (Day) (Year) 
(Type or Printy William De Sales Leake | Dean Dec. 3 w 55 
[5. SEX: © COLOR OR) 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| iF UNDER 24 HRS, 
male mtee | pect) ATL May 31-1891 | Sy VS Pees | oar pa® 


10a, USUAL OCCUPATION (Give kind of {| 10b. KIND OF BUS! 


SSS OR | 11. BIRTHPLACE (State or foreign country): 


: please write thd causes’ of death clearly and legibly. 


d i tof work lif INDUSTRY 2 GouNTRY? OAT 
work done during most of work life, : ps ; , 
Retiredy: taner Coa |Vale Summit , wed. toby es 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
] John Leake Jane Horthorne 
: Di INU.S. 7 a ; 
(Yen no, or unlc)] (It Yes give war or dates of 16. SOCIAL sees No; | 17. REELED & ADDRESS: 
es sarrice WW 6d 216-09-8224 |(wife) Mary Leake,Vale Summit,Md. 
18. MEDICAL CERTIFICATION 
1 panes OR CONDITIONS DIRECTLY LEADING TO DEATH: pierre al 
oy 
lah j s 
TAS canse @..untracranial hemorrhage... af. SUdAen 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... fractured 


giving ree to the above cause DUETO JUSLt below Inéé,lacérat: 


stating underlying cause last (, Hit by an auto. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a, DATE OF ites 1%. MAJOR FINDING OF OPERATION: 


Pore” 


20. AUTOPSY? 


age is especially important. Physicians 


23. BURIAL, CREMATION, 
REMOVAL, (Sps ify) : 


DATE ee AME PF GEYETERY Y¥ | LOCATION, , town, or co} 


E Yes C1 Nog] 
re 2s, EXTERNAL CAUSE, WAS 3b. PLACE (Home, cae factory, | 2le. (City or town) (County) A) State) 

a CAUSE OF DEATH. 5 fruRy Ot bee pa ae | Vale Summit Allegany “' Md. 

Z 21d. TIME (Month) (Day) (Yeat)] GHbuy) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT JaTicing on road 

a OF rc While at Not while t| ond ai mais ‘ 

3 INJURY = P,™. work [) at_work Ct wa9 aaa 2 

Aa 22. I hereby certify that I took charge of the remains described above, held an Autopsy =p Inspection —, Inquiry {], and 
Ls find that death resulted from: Natyral causes [1], Accident @), Suicide [1], Homicide 1, Undetermined cause (]. 
2 SIGNATURE ee CHIEF MEDICAL EXAMINER 8 DATE TOR 
E ieVeDeming 1.De ¢/g-{) YH), M.D. _ ASSISTANT MEDICAL EXAM. Dec.5-1955 
a 

nD 

< 

ic) 

4 

a 


DATE. REC'D BY LOCAL REGISNRAR’S SIGNATUR: | 24, FUNERAL DIR} 
OSS Dye Mawes WM. Fre | 
a 


ve 


4 hours alter Weath. 


>. 


3 
vy 
2 

3 

3 
cy 

x 

o 


= 


e death certificate 
with the registrar within 72 hours after death. After this 


“filled in by the funeral director, the third copy of this 


permit. 


4 


INSTRUCTIONS 


4, 


TO ATTENDING’#HYSICIAN OR HOSPITAL: The law requires 


death certificate assembly should be detached for use as a burial transi! 


YS AISC 1-55 10M 


ot Fal 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11441 


younewi #2? CERTIFICATE OF DEATH fin 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


BerAliensi7  PSI~ Wer-de) K Dhan) os John J, Hafer, Cum erland, Ma. 


county A. gany MARYLAND stare Maryland coury Alilecany 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and giva nearest town] 
i fa and give neerest town} {in this place) oan 
eS ¢ 25. yrs Cumberland - 
HOSPITAL OR STREET {If ruret giva location) y 
AD INSTTUTION OR # ADDRESS. f 
5 K = 2 é A 
ad ‘red k_ Stree 312 Yrederick Street 
3. NAME OF (Middle) {Lest} 2. 4. DATE (Month) {Day} [Yeer) 
ane ) al 
a. CHARLES HENRY LBE Jr, DEATH Dedember 7 »55 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Matar Daa Pee [i 
Q olored ‘eit Married |Dec,10, 1898 56 are: 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ote ged most of working life, even if OR INDUSTRY 4 COUNTRY? 
Se bo Odd Jobs Lynchburg irginia UieSat 


14. MOTHER'S MAIDEN NAME 

ARLE S ENRY LE, Sr MARY  LEFRAGE 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS KA $ 3 

Yes, no, or unk.) | (1 Yes, give wer or dotes of service) ¢ i Z ole brederick St. 
ia re Pe 8-50-0563 Mrs, Sally Lee, Cumberland, Md 


18. MEDICAL CERTIFICATION ‘AL BE Et 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. yi ONSET AND DEATH 


44 2 Kvneouae cause (ay be ot ee Tr eet G fi oy 2 - 


ANTECEDENT CAUSE(S) DUE TO ¢ a 
DISEASES OR CONDITIONS, IF ANY, (8) ee! 
GIVING RISE TO THE ABOVE CAUSE iF 
STATING UNDERLYING CAUSE LAsT, DUE TO 
= ae) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ 
TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH. 
Ne TE OF OPERATION: 19b, MAJOR FINDINGS OF “OPERATION 20. AUTOPSY? 
a _———_—_—__ yes [] No [] 
a? eee 
2te, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, tectory, ‘2te. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Ge ee OCCURRED | ‘21f. HOW DID INJURY OCCUR? 
Not while 
ah eee (a) et work fa 
Wa = 
22. I hereby, certify that) altended the deceased from. TORE B cosy 9 se vt0. ALE 2, 19.202, that | last saw the deceased 
4 an In Hie .» and that death occurred at. 5 , from the causes 4nd on the date stated above “7. és ~ 
ae ADDRESS (Street, city, fown, stots] ATE eB 
REMOVAL yorECiry} 4 DATI iF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of outa) (Stete) 
suPria, Dec. 9, 1955 ‘oodlawn Cemetery Cunderland, Maryland 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


i 


this 


bes 


z 
3 
3 
é 


hours alter dea 


+. 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


s 
< 
€ 
3 
$ 
3 
‘ 
& 
“s 
a 
£ 
a 
° 
<= 
a 
K 
g 
£ 
> 
5 
8 
: 
& 
a 
$ 
: 
° 
€ 
= 


ant penTRDeHIS 


Lz The‘ law requires that the death certificate be executed will 


The bottom copy may be retained by the hospital or attending physician. 


\ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


HYSICIAN OR HOSPITA 


¢. 


TO ATTENDIN 


certificate has been executed by the attending physician and completely 


11426 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


——_ 


11442 


Reg. Dist. No... 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED 


comy Allegany MARYLAND STATE ND. coumy Allegany 
CITY W outside corporete lms, wile RURAL TENGTH OF STAY CITY (outside comporete fimits, wiite RURAL and give neerest town) 
end give neerest town) {in this plece) OR 
Town Cumberland TOWN Nikep 
~ HOSPITAL OR STREET {tural give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS §= Cleveland Ave. a 
30 NAME OF | (First) = (Middle) (Lest) “4. DATE (Monih) (Day) (Yer) 
DECEASE: OF 
fives or Prin THOMAS LEE ont Spe 25 ~ 55 
3. SEX & COLOR OR 7 SINGLE, MARKED, @. DATE OF BIRTH 9. AGE test birhdey |_IF UNDER | YEAR [IF UNDER 24 HRS. 
1, DIVORC! Months | Deys | Hours | Min. 
Male | White ees april, 12, 187% 78 | | 


10e. USUAL OCCUPATION (Give kind of work 


done during vet, + working lile, even il 
wind Retired Coal 


12, CITIZEN OF WHAT 
COUNTRY? 


BIRTHPLACE (Stete or foreign country) 


13. FATHER’S NAME 


Henry Lee 


10b. pS Be BUSINESS. H 
nk Mae | Westernperts Md. Us Se As 
| 14. MOTHER'S MAIDEN NAME 


Bllen Feley 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
pas. or unk.) | (If Yes, give wer or dates of service) 
> 


16, SOCIAL SECURITY NO. 


179-03-4997 


17. INFORMANT & ADDRESS. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE ) 


18. MEDICAL CERTIFICATION 


ace Qttere a oel : 


INTERVAL BETWEEN 
ONSET AND DEATH 


Crna. 


Henry Lee. = >I Cumberlan 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


ieee oleate gr. £ 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


care 


TIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e.DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES NO 


2ie. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2lb. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie, INJURY OCCURRED 
While Not while 
m. | et work CL) et work 


22. I hereby certify that | attended the deceased from. Le 


alive ons 


2a! ee 193 tae cn i 5 aus) death occurred at..! GF 


| 20, HOW DID INJURY OCCUR? 
yd 


CS, 192 that | last saw the deceased 
MM eo the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
¢ Ae A i fie ad. ( (2% “27- gs 
23. ius Gey DATE THEREOI NAME OF ALL hud ‘OR CREMATORY LOCATION (City, town, or count (Stete) 
Burtat Dec, 28.1955 Laurel Hill mnceele » Mescew  _—*MD, 
REC’D BY REGISTRAR ISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE DDRESS 
j “as: M.2.\ George Sichhern, Lenac Ing, MD. 


item of information carefully. The correct 


MARGIN RESERVED.EOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians 


VS. A15A- 5-53 * 


please write the causes of death clearly and legibly. 


Limits 1 1427 11443 


Replec eMARYLAN ae ARN DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL MINER’S CERTIFICATE OF DEATH wo... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Md. county Allegany 


, CITY (If outside corporate limits,“write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
AOR and give nearest ewe) (in this place) oR io 
6{TOWN TOWN Cumberland on 
AE ox TEs ai teagal | 
A 7 * 5 . f 
STREET ADDREss —|iemorial spital @19 Fredrick St. é 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a 2 
(Type or Print) | Ary Ellen Loy DEAT =Dec 2 237. ore 
5. SEX: 6. COLOR OF 7. SINGLE, MARRIED, > | 8. DATE OF BIRTH: I” AGE last birthday: | I UNDER 1 YEAR | IF UNDER 24 HRS, 
ah ; 2 p Months| D. | He Mi 
Feral e whit be | (Specify )g74 ; es ng . lon’ | ays ours | in. 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSJNFSS OR“) 11. SieBerTACE (State or foreign country):] 12. CITIZEN OF WITAT 
work done during most of work life, : 2 COUNTRY? 
even if retired wit - y 


U.S.A. 


13. FATHER’S NAME: 
Lemmert Wilger 


15. Was Deceased Ever IN U.S. ARMED Forces 7| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL Securtry No.: 
none 


17. INFORMA: & ADDRESS: 
Memorial Hosnitalrecords. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. se aeaer: OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGED AND Det 


FO 4s e Tae : 
Wee exhise ays robable cerebral henmorr 


DUE T0 Epobable Srebeal henorrha due toa 
Antecedent cause(s) 4, probable fractured s pees ¢ 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (a7 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF wee, 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 


4 ~ ae 
Autopsy refused by faniiv Yes 0 Nowe 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. pia ‘or town) bs (County) jf State) 
PRIMARY [} or SQNERIBY TING oO | street, office bldg, ete., 
CAUSE OF DEATH. Pa RY ore mhart ane el : esany Ma 

|, TIME (Month) (Day) (Ye Hi 21e. INJURY OCCURRED 218. aa DID YY OCC a 
ze or. ee A Bp 1953 Sa “Wheat Not while ff swe ey. ster: ay to the 

inguRYDCC. 29- om.| work £1 at work) f tpiline op a Bn 

22. I hereby certify that I took charge of the remains described above, naan Id an “Autopsy a *inipection ET ‘Inquiry ie and 


find that death resulted from: Natural causes []), Accident 1], Suicide 1], Homicide 1], Undetermined cause i. 


SIGNATURE CHIEF MEDICAL EXAMINER O DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
vt 7) M.D. ASSISTANT MEDICAL EXAM. 


je 
fee. 
* 


of 5 


cet 
& hours after 


2 
tor, the third cor 


& : 


irect 


eke Wrath MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


11428 CERTIFICATE OF DEATH ta ae. 


USUAL RESIDENCE (HOME) OF DECEASED 


11444 
ff 


“i. PLACE OF DEATH 


ificate be Lon 


led with the registrar within 72 hours after death. After 


ly filled in by the funeral di 


jician. 


hysi 


ISTRUCTIONS 
je law requires that the death certi 
ing pl 


bang 


hospital or attend 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
the attending physician and completel 


+ 


TO ATTENDING PHYSICIAN OR HOSPITAL 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the 
YS AISC 1-55 10M 


certificate has been executed by 


COUNTY MARYLAND STATE__ MARYLAND coun ALLEGANY 
CITY — (il outside corporete limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and giva nearest lown) 
OR and giv (In this pleca) OR 
Col LAND __1_DAY_ FRMAR CUMBERLAND, MD, __RAAKYS RURAL 
HOSPITAL OR ‘STREET (M ruret give iocation) 
. INSTITUTION OR ADDRESS 
STREET ADDRESSME'MOR TAL HOSPITAL POTOMAC PARK 2 R,F.D, fb. 
3. pod OF (First) (Middle) {Last} 4. on ntl (Dey) ‘eer) 
ECEASED ol 
{type or Prin VICKIE fy MACKERETH DEATHDEC, —26 55 
S$. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Ps | Bre] Reor | 
FEMALE | WHITE fei" SiNate | 7a5a55 ol 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS |. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dena during most of working life, even if OR INDUSTRY y __. COUNTRY? 
nied none none Cumberl: , Md. JSA 


13, FATHER’S NAME 


CHESTER W. MACKERETH 
1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 
(Ves, ho} or unk.) | UY es, ve wer or detas of service) 


14, MOTHER'S MAIDEN NAME 


GLORIA E. MEYERS 


17, INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


Sry ooeeree 


‘ . 18. MEDICAL CERTIFICATION INTERVAL 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ‘ONSET AND DEATH 


. IMMEDIATE CAUSE (a) EP One, 7: naan? 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


{Cc} 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 1%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
§ yes (] No [oY] 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? {City of town) (County) (Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21. HOW DID INJURY OCCUR? 


2id, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
M, 


ie, WNJURY OCCURRED | 
fale 
etwork C1 etwork LI 
OES Svsary Wet Hony 10 le. L: we 19.2.2... that I last saw the deceased 


cafe 19.0.2 ny and that death occurred 8..PaMe, from the causes and on the date stated above. 
; DATE SIGNED 


7 ADDRESS (Stresi, city, lown, stata) | 
oe mo tP aS Lili $4: Combintans mee a Pb FF 


EL Rew 


alive on... 
SIGNATURE 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 12-29-55 |Davis Memoria Cumberland, Md. 

24, REC'D BY REGISTRAR REGISTRAR’S Pee 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Mee 27 OSS P. Searvelli 


xC 


Batten, f 


jad 


4 hours after death. 


aN 
on / 


/ 


INSTRUCTIONS. 


To ara 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy ,of this 


death certificate assembly “should be detached for use as a burial transit permit, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11445 
11457 CERTIFICATE OF DEATH g 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Allegany _ MARYLAND STATE 
CITY (Woutsida corporata limits, writa RURAL TENGTH OF STAY CITY {if outs is, writa RURAL and give nearelp town) 
OR and - nearest {in this place) OR . 
. ros burg, Frostburg 2 
HOSPITAL OR STREET ral give location) 
, , INSTITUTION OR ADDRESS 
f STRET ADDRESS = Miner's Ho 66 Broadwa 
(First) (Middle) (aa) 4 DATE (Wonih) Way) (veer) 
DECEASED 
ice grey Mary Jane MacMannis Beara Dec. 10th, » 55 
5. SX $ COLOR OR 7. SINGLE MARRIED, @._ DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
DWED, , ‘Months | Days | Hours 
Female| White eect) Widowed | April 13th,1871 Bbe ve. | 


0a, USUAL OCCUPATION (Giva ki i0b. KIND OF BUSINESS 11.” BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 
done during most of working fi OR INDUSTRY COUNTRY? 
ried) Housewife Housework England USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christopher Roberts Jane Bo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yad no, or unk.) | (If Yas, give wer or dates of service) |. 
So Syhgrrgpe sr 
18, MEDICAL CERTIFICATION T, TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH is pote : ONSET AND DEATH 
2 Y WNke = ay. VS 
bo a IMMEDIATE CAUSE Ate Le. & aaa ie Yaw te oescaten Se [Heth pare Gl, 
ANTECEDENT CAUSE(S) ite * Pop a , 2 ,, ay 
DISEASES OR CONDITIONS, IF ANY, (8) v HE 2ee é yea ptdoa f 
GIVING RISE TO THE ABOVE CAUSE ti 
STATING UNDERLYING CAUSE LAST. DUE TO v (hes 
= Es (©) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY? 
} ves [} No [ 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County; {Stata) 
OR CONTRIBUTING [Fj CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY (Month) (Dey) (Yaar) | Zia, INJURY OCCURRED | 
Whila Not while 
M._| ot work at work L] 
22. 1 hereby certify that i attended jhe deceased fr a 19.27 tan sg 1O SLES hehe te, 9.22... that | last saw the deceased 
(a) rere 1m . and that death reared pee om the causes and on the date stated above. 


‘24. HOW DID INJURY OCCUR? 


alive on... 


z SIGNATURE i, APDRESS (Streat, city, town, steta) = wer 

al Fk, eal? y 2 y2/ 

* HAL, yoyo DATE THEREOF NAME OF “OF CEMETERY OR CREMATORY LOCATION (City, town, or county) EE 
vu MOV: H 

2 * Re 12-13-55 | F'bg.Memorial Park Frostburg, Md. 
2 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph R. Durst, Frostburg, 


\ 


u 


A nvaund 


i 
AIS 


—) 


)g 93a 


pie eta 
ATID) s1G 


Imilts MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1 1 4 4 5 


11429 CERTIFICATE OF DEATH team 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND sar Maryland county Allegany 


1S 
is 


‘ge 
> 
; 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte 


pr 


led in by the funeral director, the third copy of 


24 hours after di 


‘$& fein — corporata limits, writa RURAL eeu oF an em, (Ht outside corporate fimits, write RURAL and giva nearest town) 
and give nearest towr in this place) 
Toe Cumberland 70 Years Town Cumberland 
HOSPITAL OR STREET ___ {lf rural giva location) 
; NSTIUTION OR 414, Park Street ADDRESS 414, Park Street 


3. NA bo alld » frirstl i (Middle) (lest) ‘4. DATE (Month) (Day) (Yaar) 
OF 
(isan thomas James ‘elemphy Death Dec 21 1955 
a 5. SEX 6. OR Fe pote pk ey B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a AC WED, DIVORCED, Mentha’ | ROEYE arson [Ta 
I Male White Sec] Married | February 25 1885 70 oe a || 
108. toa ae See op Me iy of i 10b, AE chee’ | 11, BIRTHPLACE (Stata or foraign country) 12, are WHAT 
+ lone during most of working life, even i Cunbe ol 
i ¥6 5 bes % “ rlend, Maryland is 
mind Live stock dealer! buying & selling eee 2 USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dlizabeth Stanton 
16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
215-22-3498 UMrs.tlanche Mala mphy, Cumberland, iid, 


18. picid CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fl ONSET AND DEATH 
IMMEDIATE CAUSE A) eZ AL 90 ll a v A south eed denM ] a ies: 


Michael Ma lamphy 


15. WAS DECEASED EVER INU. S. ARMED FORCES? 
Ares, no, a (if Yes, give war or dates of sarvice) 
gi 


‘es that the death certificate be executed 


INSTRUCTIONS 


ending pl 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ee ee 2s ee 
EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


for use as a burial transit permi 


EA wile =| a Hee) 


192. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 
m4 YES no [] 
R? {City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., ate.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


ited by the attending physician and completely 


2ta, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, factory, | 2le. WHERE DID INJURY OCCH) 


Zia, INJURY OCCURRED 
peer ee tra | 
22. I hereby Wie whe i} rae the deceased from... 19.9.1... to. wd porch &, 9.2.02, that | last saw the deceased 
that death eit at. to. Ht..M, from the causes and on the date stated above. 


21. HOW DID INJURY OCCUR? 


alive on.. 


ING PHYSICIAN OR HOSPITAL: The law requi 


The bottom copy may be retained by the hospital or att 


e 


death certificate assembly should be detached 


certificate has been execu 


rat = cl eg : Api lebes y (Streat, city, town, steya) DATE SIGNED _| 
2 = ; fk he f rt A <5? Sh, 
wi me ? = Lec / ae Z Z Lf 
E = R “ad ony Lbtek ae NAME OF eevee OR CREMATORY LOCATION (City, town, br coun fone 

v ! D 

Po 3 
<q 2 ETT ec St. Patricks Cemetery Cunberland, Ma 
2 2 i REGISTRARS 5 25. FPNERAL DIRECTOR'S SIGHATUR ADDRESS 

. 2 
Cumberland, Ka, 


INSTRUCTIONS 


+. 


TO ATTENDING 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


we 


Ep egepotedy iaates MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11447 
ov SS 
5 <p—f 11430 
ee CERTIFICATE OF DEATH Z 
ry Sx Reg. Dist. No... 
2 5 = | i. PLACE OF DEATH Lat, | & USUAL RESIDENCE (HOME) OF DECEASED 
t Ko P x 
é a= COUNTY Alleg any MARYLAND nd__couny Allegan 
£ Se CITY (Wf outside corporete limits, write RURAL TENGTH OF STAY mits, write RURAL end give neerest tows 
gs OR, end give neeres! town) Un this plece) Se ~ 
( ’ TOWN Gumberland 35 yrs Town Gumberland / 
aN f a HOSPITAL OR STREET (rural give location) ; 
we INSTITUTION OR . ‘ADDRESS . - / 
2S OG ster aobRESs 4G Marl on 40 Marion 
35 3. NAME OF (First) (Middle) ~ (Lest) ‘4. DATE (Month) (Dey) TYeer) 
ae DECEASED <8 iene - OF ont 
Ee {Type or Print) Francis Charles Mama jek DeaTH Dec. 2 19 99 
= a, 5. SX 6. COLOR OR Page mE 8. DATE OF BIRTH 9. AGE lest birthday | IFUNDERTYEAR iF UNDER 24 ARS. 
T o RA! DOWED, DIVORCED, P "Months | Deys | Hours | Min. 
\ & aes m Ve | Greciarr. ed 9/24/1897 38 ee sie Fao ae 
aE =" TOs. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Hi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£3 done during most of working life, even il ‘OR INDUSTRY : COUNTRY? 
ried) DOLLermaker B&O Railroad | Pittsburgh, Pa. USA 


14, MOTHER'S MAIDEN NAME 


Charles Mamagek Mary aera 
17. INFORMANT & ADDRESS: Cum be rl and . Md - 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Wes, 0, of unk.) | Il Yes, give wer or detes of service) ° & . = r 
“ZO “TOs OSetSre Mrs. Framcis Mama jek 


16. MEDICAL CERTIFICATION ] INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 


13. FATHER'S NAME 


ONSET AND DEATH 


DE, 
i / GAA Wate, Ae 
18 74 IMMEDIATE CAUSE a) C 2 
ANTECEDENT CAUSE(s) DUE TO Cerarz SECO PU ROE eee 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE i Sty Se eae ; 
{c) a EAA yn 4 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1954 DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION j 20. AUTOPSY? 
enbelatee LO} (*5§ bry tativn.. age... & WG _p~ria ves [] No [J 


21e. ACCIDENT WA: DERLYING [] ‘2ib. PLACE (Home, ferm, fectory, ‘2te, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) {Yeer) I Fie, INJURY OCCURRED 
While Not while 
m. | etwork LC] et work C] 
22. I hereby certify that | attended the deceased from 


alive ond Jrn.-Le...§ oa toa 


211, HOW DID INJURY OCCUR? 


to ASE. 19 


, and that death occurred a’ ia M, from the causes and on the date stated above. 
G ADDRESS (Sireel, city, town, stete) DATE SIGNED 


that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


= IGNATUR! 

2 M.D. (e- tS & 
= DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
¥ 

2 : = 4 

2 12/3/35 St. Peters & Pauls cs é } 

bd 24 AR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE = DRESS: 


H. Lee Silcox Gumberlang, Wd 


ects 
Shp deen MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 a 1143 11448 
= 26 ICERTIFICATE OF DEATH 
e\ $ Reg. Dist. No....... 
3) 22 — 
\ <= a= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
~~ © 
a at county A MARYLAND swrMaryland couny Allegan: 
é: Ss g a (route corporate Kimits, write RURAL ew eae oy {lf outside corporete limits, write RURAL end give neerest town) 

= OS at tow int 
is See 27 7own “Cumberland hyr. Timo. Town Cumberland 
3 &s HOSTAL OF STR UW rurel give Tocetion] 
gs £8 sp STREET ADDRESS Sylvan Retreat 5 Grand Ave. 
aes & 3. NAME OF | First) Tmiddlay (lest) 4 DATE [Month) {Day} Tree) 
S &: MveerPrin) Flossie Myrtle Manges peatHDecember 27, iy 55 

iA af S 2 5. SEK 6. re OR tS ST ee B. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
r = 3 - . Vane 1 Carl Scoala 

I a” ee F W recy) Seperated|September 25, 1882 73 ee ie eee (eg 2 
= 10a, USUAL OCCUPATION (Give kind of work 
< Uv done during most of worki 


M4 : 9 ti 
raired) Housewife 
13. FATHER’S NAME 


Ban Home Hyndman, Penn. 


14. MOTHER‘S MAIDEN NAME 


Elizabeth ¢Unknown) 


10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
R INDUSTRY 


by Denis 


1S. , WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS 
(Ves, no, or unk.) | (If Yes, glve war or detes of service) 
Pe) 


/ None John Manges, 16 Arch St. Cumb. (son) 

1 EDICA! INTERVAL BET 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ai ad a, , ONSET AND DEATH 
£ “IMMEDIATE CAUSE ip a ee f 2H, 


ANTECEDENT CAUSE(s) DUE TO 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requires that the death tert 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


=. 
DISEASES OR CONDITIONS, IF ANY, (8) A 
GIVING RISE TO THE ABOVE CAUSE . 
STATING UNDERLYING CAUSE LAST, DUE TO ‘ > 
(c) ay ae <@]_+ as | ¢ 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


N i 
TO THE DEATH BUT NOT RELATED TO THE : chk ¢ Ye V/- 
DISEASE OR CONDITION CAUSING DEATH, KicctiAagricert / CPeo £7 Seo ie 
1a. DATE OF OPERATION l 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO 
2ie. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, form, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) Gieie) 


‘OR CONTRIBUTING [j CAUSE OF DEATH ‘OF INJURY stract, office bidg., atc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
M._| ot work apwork CL] 


ertify that I attended the deceased froma TZ 2, 19. RLM NID 
C$ M9 mS ine and that d occurred oe , from the causes and on the date stated above. 


5 2: "e LCE MO. al a pire F ey ae 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) [Stete) 


25, FONERAL DIRECTOR’S SIGNA’ tine pe 


| James F. Scarpelli, Cumberland, Maryland. 


we 0, 


that | last saw the deceased 


$, 


TO ATTENDIN 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


ey 
ne 3 


e. 


ITAL: The law requires that the death certificate be executed withi 


} 


J 


beaey 


INSTRUCTIONS 


270 ‘iced PHYSICIAN OR HOSP! 


T._ 


s after deathowdt 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


is 
s 


ry 
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the third cop 
a 


led in by the funeral director, 


certificate assembly should be detached for use as a burial transit peri 


YS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 49 
11456 5 
= CERTIFICATE OF DEATH 
. Reg. Dist. No.. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Allegany MARYLAND sar: Maryland cour Allegany 
SITY autede corporate ints, wate RURAL TENGTH OF STAY CITY {if outside corporate limils, writa RURAL end give naerest town) 
OR and.give nearag! to {in this pleca) OR 
fown ““Httira | <Cumberland yrs. TowN Rural-Cumbe rla . 


INSTITUTION OR AboRESS 
STITUI 
ma stRET ADDRESS RG, 4, Oldtown Rd. Cumberldnd Rt. 4 
3. NAME OF (First) (Middle) (ast) 
DECEASED ‘ ' 4 or 
(ype or Print) Verdie Ellen McBride mer Deoy 1s w 55 
5. SEX 6. Gone OR n WIDOWED, RIVORCED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACE ; Months | Deys | Hours) Min. 
F Wi teen Widowed | Oct. 16, 1868 87 oe ae eo ee 
1Da. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Vi. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
done during most owe'Fe lifa, evan if .. OR INQUSTRY i. . 5 F: COUNTRY? 
retired) LLOUSEW Own Home Hampshire Co., W. Va. Ua 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Abraham Barnes Maggie Bowman 
15. , WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 


Semro" unk) [ {ir "its war or dotes ol sarvice) elon ge McBride, Rt. 4, Cumberland 


-— os 78. MEDICAL CERTIFICATION "a INTERVAL BETWEEN, 
'f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ZX IMMEDIATE CAUSE wy Seywtle Candice = Vasuolew FO I BN fe ov mile 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE é p ¢. Z l f 
BISEASE OR CONDITION CAUSING DEATH.. Vso oo k firmer 
Tae. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION VJ id) 20,_AUTOPSY? 


UY Naw ves] No [j— 


16. SOCIAL SECURITY NO. 
None 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) mak: ; INURY OCCURRED 2it, HOW DID INJURY OCCUR? 
Not while 
ioe OT __atwork 
FD Bet. WAS i NOs rhe La ddA, WSN uy that | last saw the deceased 


vase and that death occurred at..4.3.0.0 Mi frdth the causes and on the date stated above. 
ADDRESS (Street, city, town, stote) DATE SIGNED 


M.D. 232 Bethan An. [2G S- 


NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {State) 


2le. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (toma, ferm, fectory, | 2tc, WHERE DID INJURY OCCUR? (City or town) (County; {Stata) 


alive on....... 
SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial ae Banti emete hre h hes wi 
24ZAREC'D BY REGISTRAR ye gS See see oe 25, FUNERAL DIRECTOR'S SIGNATUR “ADDRESS 
LIFTS J. Zion John afe 2 a 


6 limite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 
11232 CERTIFICATE OF DEATH 


3 
: 


11450 


4 


'safter d 


Reg. Dist. No... # 


= 
=a 


Months | Deys Hours hed 


FEMALE 


yes. 


D JULY 1 86 
10b,, ee oF ESS mW 19 £6 F foreign country) 


Bo 
<> 
.2 
£3 
ys 
4 os 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fo 
N ae COUNTY ALLEGANY MARYLAND state_ MARYLAND county ALLEGANY 
@: 5 an CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If cutside corporet: its, writs RURAL end give neerest town) 
= eo OR and give neerest town) {in this plece) R 
See. J 2TOWN CUMBERLAND 24 DAYS CUMBERLAND 4 
Qs - HOSPITAL O1 4 IF eural gi i 
‘AL OR ‘STREET 
ss il mammutionog  MEMOR TAL HOSPITAL ADDRESS era aie oer] 
a F-3 ADDRI 
© £5 joo ___MEMORIAL AVE. RT.#5, 
‘— 3 35 NAME OF (First) (Middia) (est) 4. DATE = (Month) (Dey) (Your) 
c= DECEASED OF 
I pe 4 (yee or Print) MRS ELIZABETH MC GILL DeatH DEC. 22 0 
Wy 3 2 S$. SEX 6. or OR 7. Rie ees 8. DATE OF BIRTH 9. AGE fast birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
odes WH ITE onc) WEDOWE! 
2 
£ 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


= 
S 10s. USYAL OCCUPATION, (Give kind of work 12, CITIZEN OF WHAT 
es Za She during most of forking life, even if COUNTRY? 
H LAB cede Uta _Medase_| WEST VIRGINIA UsSeAs 
2 Ky $75." FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es 
Oo: JOHN HAINES SARAH SMITH 
= 
ae 1S., WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Us. [CES ~a9f or unk.) | (If Yes, glve wer or datas of service) 
i pre 
2: PL MOR LAL 
i 7 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
no I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
v1 _ os 
4 3 4HOY4X IMMEDIATE CAUSE A) | OEE ALES 
= 
= 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE f/f hogs Z ‘ ° Y . eat 
DISEASE OR CONDITION CAUSING DEATH. SZ bie Lige Kinptecher. 

Ta, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION AUTOPSY? 
fy ves [] No (] 

Zia, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Homa, farm, factory, Tie, WHERE DID INJURY OCCUR? (City or town) (County (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ted by the attending physician and completely 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
Me | ot work st work (2 


22.1 neal certify that | wel the deceased from. Dee. 955... to. SL, OBE. ny 9S. .. that | last saw the deceased 
alive ot Bek I Sie (| eee , and that death occurred at, 1S 00PMa, from the causes and on the date stated above. 


SIGNATU) DRESS (Streatcity, town, stete} ATE Si NED. 
4 ea. 144 24/39 ~ 
G TH NAME OF ene ‘OR CREMATORY LOCATION (City, town, or county) (Stata) 


723. BURIAL, CREMATION 
e. UOSISS pis tei Biviks tin thicenl. Wene Cumber lanl Uf 


REMOVAL (SPECIFY) | 
Ds 5.27 'S. SIGNATURE ‘2S, FUNERAL DIRECTOR'S SIGNATURE 


JJe ha J Hale, Camber lavd 7d 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending phy: 
V5 AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certiticate be filed 


certificate has been execu! 


TO eee PHYSICIAN OR HOSPITAL: 


24.,,REC’D BY REGISTRAR 


26 


} 


Pad 


INSTRUCTIONS 


¢. 


TO ATTENDI 


Ey 
uo 
2 

5 

3 

x 

3S 

° 
ey 
2 
8 
a 
53 

5: 
£ 
73 

J 
at 
a 
= 

$ 
=. 

oe 
ba 

z 
a 

oe 
rs 

‘Ss 
3 
& 
a 
u 
9° 
= 
(4 
° 
r4 
cs 
2 
a 
> 
<= 


g 
5 
io 
sx 
z 

a 
a 
= 
= 

3 

ae 

S 
2 
‘a 

g 

S$ 
2 

Py 
ES 

> 

a) 
0 

3 
= 
ot 

2 

2 
3B 

> 

a 

& 

> 

a 

ry 

8 

gE 

a 
3 
a 

° 
= 
fed 


72 
=f 
8 
a 
ie 
& 
3 

te) 
Cs 

3 
7 
2 
a 
= 
$ 
3 
o 
2 

z 
2 

2 
eS 
= 
& 
5 
a 
& 
a 
4 
z 
° 
e 


ith the registrar within 72 hours after death. After ar 


in by the funeral director, the third copy of Ys 


it. 
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rate linics 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11439CERTIFICATE OF DEATH 


11451 
Reg. Dist. No... 


7. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND STATE COUNTY 
CITY {if cutside corporata limits, writa RURAL LENGTH OF STAY CITY {it outsida corporata limits, write RURAL and giva naarest town] 
Taw and give naarest town) {in this place) a 
2 O™'C umberland a 
HOSPITAL OR ‘STREET 
INSTITUTION OR ADDRESS: 
of STHET ADDRESS Sacred Heart Hospita LOT. 
3, NAME OF (first) (Middle) {Lest) 4. DATE (Month) {Oay) (Yaar) 
DECEASED OF 
{Type or Print) Naomi Meade DEATH 1 2 =23- ee 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR _|IF UNDE! HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours } Min, 
Female| Negro (Soscity) Married 2-387. 48 ate | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of workin: ja, even if OR INDUSTRY . UNTRY ? 
mired) louse Wife Own House Ma Cumberland 


13. FATHER’S NAME 


Robert Parker 


14. MOTHER’S MAIDEN NAME 


Stella Weadon 


1S., WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, no, or unk.) | {if Yas, giva war or dates of service) 
Le ho 


16. SOCIAL er: NO, 


tee OT) See tear 


17. INFORMANT & ADORESS 


> | Carl Meade Cumber and, d 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 


? 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fs IMMEDIATE CAUSE 

ANTECEDENT CAUSE(S) OUE TO 

DISEASES OR CONDITIONS, IF ANY, 48) 

GIVING RISE TO THE A8OVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
i 2 eee) 


(Ay 


BA 


ONSET * DEATH 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 


pach oon 


E1960. DATE OF eEraney 19b. MAJOR FINDINGS OF Al dole, 


20. AUTOPSY? 
YES no [] 


Sire Sse DIO INJURY oar (Cily or _Aearieael 


AY 2\e, ACCIDENT WAS UNDERLYING [] 
“| OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PLACE “Hdma, farm, fete 
(OF INJURY street, offica bldg. ote.) 


21d, TIME OF IIURY (Mowh] (Dey) (Weal (Hou | 216: INJURY “OCCURRED 
whi Not while 
sa fetta es (cee teers a] 


(County) (rate) 


21. HOW DID INJURY OCCUR? 


SIGNATURE 


> ne DR {Street, city, town, state) DATE SIGNED 
8 pee 
" > M0. pie ' A Fa 2-29 -Sy- 
= | = Ray GRAIN. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Ciiy, town, of county) (Siete) 
yv 
2g Burial Dec 28 195 St. Peter & Paul Cem Cumberland 
= 2. REC'D BY REGISTRAR REGIS! ARS SenaTORE aA INERAL DIRECTOR'S SIGNATUR ADDRESS: 
{) / d sof Aumberland, hd 
Prk 27 ASISS Gt K-Lgn, o Le -d>. Q. LZ = ‘LD. LU i at by 


11434 


rate 1145 
ES MRRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
b- 
f MEDICAL EXAMINER’S CERTIFICATE OF DEATH woe..4 
8 | = 
o 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BS COUNTY j MARYLAND |j_ STATE ig COUNTY Al Looany 
ae CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ab OR, and sive nearest town). (in this place) rs) 
etal a yTow! umber land His gigs Town Cumberland Oe 
Fe HOSPITAL OR STREET. (If rural, give location) 7 
ab CIOSTREET AbbREss 917 Virginéa Ave. 917 Virginia Ave. 
Se 3 ees (First) (Middle) (Last) 4, erie (Month) (Day} (Year) 
Mi Eo (Type or Print) James W. Mereure Sr | Deatu Dec. 7 1955 
Cra 5. SEX: 6. COLOR OR Te SINGLE MARE 8. DATE OF BIRTH: 9. AGE last birthday: | 1” UNDER 1 YEAR | IF UNDER 24 HRS. 
Be | Male wittte Wino OrvaRCED.| Aug. 7-1910 | “5 me, |b ce ae 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
3y 
oO ° Ree done during_most, ¢ e work life, on BY: B INTRY? 
7 E kewen: Srakeran eHe RY orinth W.Va. oDeAs 
=o 13. FATHER’S NAME: . 'S MAIDEN NAME: 
ke Michael Mercure Rose Grimes 
9 16. Was Di SED E: In U.S. Ari Forces 7 7 : 2 
a LS =a (Yes, prathcigs mage oe Fag te, aorta tae at 16. SoctaL Sgcurrty No.: 17. INFORMANT & ADDRESS: 
9 Ze |” service) 412-0996 Records in his r 
aR HO - 
t=} 18. MEDICAL CERTIFICATION 
a @ E I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: TTR AL ROT ea 
> Wd o Qe QO. ONSET AND DmATH 
a 3 
Fi zs Tinmiediitte cause farction mes |. SUGMEN....... 
a 
ao i 
eu Antecedent cause(s) coronary occlusion. 
oe Dinekawe. oF ope SE ohe (PP Fe eS ct SRR Mu utah 
a ae giving rise to the above cause DUE TO 
S Ee stating underlying cause last (,) 
B underlying _cause_last 
5) [Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= PA TO THE DEATH BUT NOT RELATED TO THE | 
as ITION CAUSING DEATH. . ee 
Es 19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATIO: | 20. AUTOPSY? 
EE [I YeeG}no 
-~& 21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
lek PRIMARY (] or CONTRIBUTING [) OF rave ofee Blde., ete. 
ae 2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ee wi ey. eee 
48 | 22. I hereby certify that I took charge of the remains described above, held an Autopsy €], Inspection &S, Inquiry (FPS and 
8 3 find that death resulted from: Natural causesa{], Accident (], Suicide (], Homicide], Undetermined cause Q. 
’ CHIEF MEDICAL EXAMINER DATE SIGNED 
a eal! AY a DEPUTY MEDICAL EXAMINER 3S ° 
8 Be Tan ie ee SMG: » PU 2, M.D. _ASSISTANT MEDICAL EXAM, Dee.7=-1955 
iB ica} 8 23. BURIAL, oe EN: DATE THEREOF N |E OF/ CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
rae Sas eas ae, a ee hiprs Cem. Near Tunnelton,W.Va, 
A) & DATE REC'D BY LOCAL | REG ais Paka aE \ 24. FUNERAL DIRECTOR ADDRESS 
a Bi cy el wr, Zid-_|\| James TF, Scarpelli Cumberland ,Md 
é = 
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INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


+, 


TO ATTEND! 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit, 


rb 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 D) 3 


1467 CERTIFICATE OF DEATH as 


USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Allegany MARYLAND. STATE XN lary land counr Alleg gany 
CITY (IF outsida corporata limits, writa RURAL LENGTH OF STAY CITY (if outside Sian imils, write RURAL end give naeres! fown) 
OR and giva nearest town) fin this placa) . 

eee Ike Q years ee by ala) XK 
HOSPITAL OR STREET UF rurel give locetion) j 
INSTITUTION OR ‘ADDRESS 

OO) STREET ADDRESS Pratt Street Pratt Street 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 

DECEASED 


(ioeerrin CART GILLEAD MILLER Bears Dec 1] _» 55 


5. SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER | YEAR =jIF UNDER 24 HRS. 
. cence WIDOWED. DIVORCED, F Monte] Pays] Hours [Min 
liale | White sect) Vorpied | 21 July 1908 47 om | = =| = = als 
102, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS ie i. “BIRTHPLACE (Stata or foraign country) 12. Sus OF WHAT 
done during most of working fife, evan if OR INDUSTRY -OUNTRY? 
ried herchant Grocery Bloomington, Maryland vs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oliver G, Miller Florence Duckworth 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
L.tY4p4 no, of unk.) | (Yes, ave war or datas of savin) 
4 =~ == -- 236-03-3999 Mrs Mary Lee Miller, Juke, Jd, 
ed 18. ME ATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEgTH ONSET AND DEATH 
Ug 3x IMMEDIATE CAUSE (A) _ Ht 4 
ANTECEDENT CAUSE(s) DUE TO = =z 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE | 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 
DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] no [J 


toe 
Tie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 
M, 


a ae OCCURRED 
Not whila 
at Ler D1 __ awe, 


21. HOW DID INJURY OCCUR? 


SD) 


19....55, that | last saw the deceased 


3 ADDRESS (Straei, city, town, stata) DATE SIGNED 
ry URIAL, CREMATION, LOCATION (City, town, or county) tate) 
4 REMOVAL (SPECIFY) 
< =14—55_| Vi Raliegh, North Carolina 
By 24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNE L DIRECTOR'S Si TURE 7 ADDRESS 

van Joe -/2 -65- Fir Qecn € %, Westernport, lid. 


SA qvaund 
71 930 


ie nao 


% 
. 


jéath certificate be executed wi 


a 
al 


quires that thea 


sited?” 


PHYSICIAN OR HOSPITAL: The law re 


#, 


TO ATTENDIN 


The bottom copy may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After 
led in by the funeral director, the third copy of 


ruse as a burial transit perm’ 


death certificate assembly should be detached fo: 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 ) 4 


11435 CERTIFICATE OF DEATH 


Reg. Dist. No... 


Aiea Ban a 2. USUAL RESIDENCE (HOME) OF DECEASED 
Ncoww _ALLEGANY MARYLAND stare MARYLAND county ALLEGANY 
SD GHY (outside corporate limits, write RURAL TENGTH OF STAY CITY {Woulside corporeis limils, write RURAL and give neered town} 
A>) OR and give neorest town {in this place OR 
I) Town IMBERLA TowN CUMBERLAND 
HOSPITAL OR STREET {It rurel give locelfon) 
SiRert Aboriss MEMOR TAL HOSPITAL APORESSUSH HENDERSON AVE. 
3. WANE OF ( (Widdiey (asi) a DATE (Month) (Dey) (Veer) 
(Type or Print) ELLSWORTH C. MYERS beaTH DEC, ake) 955 


9, AGE lest birthdey 


BSS 


IF UNDER 1 YEAR 


6. COLOR OR |__| 
Months | Deys 


wa TE 


7. SINGLE, MARRIED, 


Beech MARR TED 


8. DATE OF BIRTH 


11/17/1892 


UNDER 24 HRS. 
Hours | Min, 


° MALE 


We, USUAL OCCUPATION (Gi . KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of worki ‘OR INDUSTRY COUNTRY? 
retired 
HEB a. M LAUNDRY MARYLAND WS Ap J > 


14, MOTHER'S MAIDEN NAME 
ELLA M. SX8K SIGLER 


17. INFORMANT & ADDRESS 


MEMORIAL HOSPITAL, MEMORIAL AVE. 


13. FATHER’S NAME 


y/ 
JOSEPH — MYERS// 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
Be no, frank) | He Vey ete mtwee pastes of reel el a agen 


18, MEDICAL CERTIFICATION TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SHO | wmeniate cause oy Florin obareclion Sex tnsche A 
ANTECEDENT CaUSE(s) OUE TO : = : : § y, 
DISEASES OR CONDITIONS, IF ANY, (8) Tht Ant pm £3 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Es oe A) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ____ 


We. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION ——30,_AUTOPSY? 
1S Dee $F Phere ebsiuchow wlue % a la ves] no 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
etwork LJ etwork C1 


2d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) 
M, 
22. I hereby certify that | attended the deceased from..A4.. $A get cay 19. MN oery 1Ovceen LY Brtecriny 9.S2S0, thot | last saw the deceased 
alive on........ Tes, Dearoanee and that death occurred ae 20.4 , fom the causes and on the date stated above. 


te. ACCIDENT WAS UNDERLYING (} | 2ib. PLACE (Home, ferm, feciory, a ERE DID INJURY OCCUR? (City or town) {County} (State) 


SIGNATURI ADDRESS (Street, city, town, stete) DATE SIGNED 
Cae m0. an 232 attr. Gre. Combubrt mt (8D SE 
23. neMQVAraiPaCIN) DATE THEREOF nae OF CEMETERY oF Ten LOCATION (City, town, of county) (Stete) 
MYST Dec 21 1955 | dillerest Burial Park Cumberland, Ma 
2 REC'D BY REGISTRAR REGI STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
ii 4119S Sink Kein BN dere cael zs Ptah Cumberland, Wa, 


VS. A15A - 5-53 . 4 


MARGIN RESERVED FOR BINDI 


5 
o 
FE 
& 


5 
3 
a 

& 
2 
sg 

5 

a 
oo 

eB 

S 
a 

co) 
< 

Qo 
3 
8 

nn 

3 

a 

3 

2 


item of information careful 


every i 
shi 


pply 
please write tl 


WITH UNFADING INK. Su 
especially important. Physicians 


PLEASE WRITE PLAINLY, 
age is 


11495 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..../...... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Med. county A] Jlera 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
XK 
OR and give nearest town) Gin this place) 
years || RIPN1L) Cumberland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS , il 
STREET ADDRESS Rl") ./ £3 3B W d Addition 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED * F 
(Type or Print) Walter Scott er DEATH 9 19 55 
6. SEX: 6. COLOR OR iB nai, p, VOREED =} 3 DATE OF BIRTH: % AGE last birthday: | uF UNDER 1 YRAR | IF UNDER 24 1InS, 
male witb Gey WIGOWEL” J une 20-1869 | 86 alee oe oa (eee 
10a. USUAL OCCUPATION “(Give kind, jb. il. eae (State or foreign country):| 12. CITIZEN OF WHAT 
ye done during ws of froxk 7 ife COUNTRY? 
4 thy 2=¢ - Ts) LT: a 
MOTHER'S MAIDE ms as 
15, Was Deceasep Ever InN U.S. ARMED Forces 7| 16, 1 .2 | 17. INFORMA: SS: Tp 5, 
(Fes, no, or unk.)| (If Yes, give war or dates of sage nas EL eee Sd ATS ADDRESS oie) oS Mi 
no ee none Granddaughter )Mrs,.Wm, Boyd, Cumberland 
18. MEDICAL CERTIFICATION ikemenvane nen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones Ae oath 
44200 s 
Immediate cause (2) oom COPOMALY..ocelusion. sudden...... 
DUE TO 
Antecedent cause(s) ope * 
ihe eo oe re USE Eh SCH 1 ee a er ae eee ee | en AO. 
giving rise to the above cause DUE TO 
stating pnderlying cause Inst.) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE | 


ITION CAUSING DEATH. 
19a. DATE OF 4 ee 19b. MAJOR FINDING OF OPERATIO, 


| 20. AUTOPSY? 


Z Yes D) No€) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING {(] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Monthy (Day) (Year) (Hour) | 21e INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF ile at Not while | 

INJURY M. ore Oo at_work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry —, and 
find that death resulted from: Natural causes 3, Accident [], Suicide [], Homicide [1], Undetermined cause [1]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Y Peni “wD The PUL). M.D. ASSISTANT MEDICAL EXAM. Decl -195' 


/kSpecity) : 


A PL: 
D 1 ae AR'S FUNERAJ, DIREVLO) D 3§ 
i sme CEE Ts LST Lalad Linbalead Mage 


? 


R MATION, - DATE THEREOF AM. * CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


. MARYLAND STATE DEPARTMENT OF HEALTH 1 1 456 
“2411 N. Charles Street, Baltimore 


11459 CERTIFICATE OF DEATH pw. pune 


we 
a 


item of information carefully. The correct age 


fs) 
DI 
i 
: please write the causes of death clearly and 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Allera ay. MARYLAND fl " 
‘d CITY (if outside corporate timits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, Write “RURAL and it tor 

Bi. OR, give negrest tayyn) eS sce ale upiaeay eu de corpo inte : ‘ad eve eared tea) Give nearest towny 
Ss we o j ® TOWN ; BR is ra A Ea 
o nea cS STREET ar |, give location) / 
(yi) TINSTIT ADDRESS 

STREET. RDDRESS j- Be 

3. ay ee (First) (Middle) (Last) | 4. eyes (Month) (Day) (Year) 
(Type or Print) James Albert Potts DEATH 12 6 1s_55 


»» SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday 


Tunder 1 year [Mfunder 24 hrs, 
* WIDOWED, DIVORCE! onths [ie ‘Min. 
N iM W Spey)” Married | Oct.5 1864 7 IB gcse bees lees 
10a. USUAL. OCCUPATION (Give kind of work] 10h. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OP Lal 
done during most of working life, evan if retired) | INDUSTRY . C | Counrey? 
Aa ry " P i" ‘a H atic 


13, FATHER’S NA | 14. MO’ RS MAIDEN NAME 


4 


16. Was Decragep Ever IN U.S, ARMED FORCES? 
(Yes, by Ae unimown) | ct ess give war or dates of 


16. SoctaL Security No. | i TNFORMANF AND ADDRESS 
lio jservice) 


Ww cata 1 Pp iss Pie -f " 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A are . 
Soe ll (a)_.... 3 pg a Sia pst i ALLY 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)............ 
giving rise to the above cause 

stating the underlying cause last, 


(c) 


ysicians. 


MARGIN RESERVED FOR 


WITH UNFADING INK. Supply every 


a il. OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contrihuting to the death hut not | 
ry Telated to the disease or condition causing death, 
I 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t Yes No 
5 21. ACCIDENT Specify) E OF ea arm, TB street, : (CITY OR TOWN) (COUNTY) (STATE) 
Foal HOMICIDE INJUR’ 2 
32 TIME (Month) (Day) (Year) (Hour) Be CRA EAT : HOW DID INJURY OCCUR? 
le a jo 
é aH INsURY ‘At work, 
as 22. I hereby certify that I attended the deceased pie 2S ae 
& 2 
ts alive on.. Yoav. “x os. 3 Sgn nd that cake occurred at... 
Z SIGNATURE ; if grey or title) 
ics] DATE, 2 State) 
18 a 2 meters sittle Orleans Md. 
a al 24. FUNERAL DIRECTOR ADDRESS 
ga ow Phen. Pree. rh 


= 


death. 


P 
E 


‘a 


bites 
INSTRUCTIONS sa 


7 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours aff 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


TO cal 


C 


F thi 
f th 


rate}iimits 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11436 CERTIFICATE OF DEATH 


11457 


a 
28 f 
8-2 Reg. Dist. No... 
se T. OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
a @ ; , 
v= COUNTY Allegany MARYLAND state Maryland coury Allegany 
5. CITY _(Wfoutslde corporeie limits, write RURAL TENGTH OF STAY CITY (il outside corporete Limits, write RURAL end give nearest town) 
a5 OR end give neerest town) {in this plece) OR * 
SS |Get Cumberland, Town Cumberland, ee 
£3 HOSPITAL OR STREET Ui rurel give locetion) 7 
-e INSTITUTION OR oe yp ADDRESS, 
£3 staer aporess 96 Va, AV@., inia Ave 
3 wee $ a_Av 
5 3. NAME OF First middie) Tres) ‘4. DATE (onih) Day) Ver) 
oe DECEASED ae ee 3 OF 
2 (ype or Print} JAMES DAVID PUGII DEATH DEC. 9 9 55 
ES 5. Sex $. COLOR OR 7. SINGLE, KARRI: B. DATE OF BIRTH 9. AGE fest binhdey | IF UNDER | YEAR {IF UNDER 24 HRS. 
ACI eae oe 
«A Ma Z q 4 Months | Deys Hours | Mi 
cs Male White (recy) Narried Feb. 6, 1910 45 ym. | | 
ii TOs, USUAL OCCUPATION (Give Kind of work Ti. BIRTHPLACE (State or foreign countey) CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY 


retired) Taxi driver Yellow Top Cab. Salem, W. Va, 


10b. KIND OF BUSINESS | 


12. 
_ COUNTRY ? 
oe 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


James L. Pugh Ethel Stene 


15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{les mocor uok,) | 0 Yes, give war or dates of service) a 
NO 


completely filled 


re ul Md 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ic) 


Chee: Mrs, Audra Pug _Cumb, Md, 
5 3 15, MEDICAL CERTIFICATION INTERVAL BETWEEN 
® 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘DEATH ONSET AND DEATH 
© 
s HQ. O_rweeviate cause “ 
DUE TO 


A] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


WewDATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
A} 


21e, ACCIDENT WAS UNDERLYING [) | 


21b, PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? {City or town) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 


oO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes [] No [J 


(County) (Stete) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | ale, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while 
m_|otwork LC) otygek C1 


22. § hereby certify that | attended the deceased from.., =: 


alive onymo2e.F, Br 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending phys 


da 


le LOSS euler K: Vale, [dd |_Craries I. Ceorge Cumberland, de 


= SIGNATURE ADDRESS. (Street, city, town, stete) DATE SIGNED 

2 Vig / Pc 2 ~ 
2 M.D. ‘i LOS SS 

= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 

g REMOVAL (SPECIFY) 4 

i Burial 12/12/55 Hillerest Burial Park Cumberland, Marvland 

z 24, REC'D BY REGISTRAR RE R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Svs qvaund 


Pawo 


eorfite Tnuius : 
Speer?" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe 11458 
ae 1143 
aoe 7 CERTIFICATE OF DEATH 
“ < 
5 2 Reg. Dist. No... 
M25 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
43 3 
vi 7 counry Alle pecgany MARYLAND STATE _WVii COUNTY 3 
5 CITY — {if outside corporate Himits, write RURAL TENGTH OF STAY CITY (Wf outside orporate limits, writa RURAL ond giva nearast town! 
2 OR and give naarest town] | ln this pecs) R 
own Cumberland éyrs Town Cumberland 
ba HOSPITAL OR STREET (if rural give locetion) 
a INSTITUTION OR ~~ ADORESS # 
s STREET ADDRESS I05 5th St 105.- Str St. 
. NAME OF (Firsi} ~“[itiddle) ast) ‘4. DATE (Nonih) (Day) (eer) 
DECEASED OF " 
~ Gpesepran) Eliza Alice Rexroad DEATH oS 2m 9 55 
1 5, SEX 6 COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE let bithdey | _IFUNDER 1 YEAR IF UNDER 24 HRS. 
\ F ives Wreath, icnviey - b ; ‘Monihs | Days | Hours Min. 
ee F W Widowed March 15,1875 80 yrs. 
TOs, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of werking life, even if OR INDUSTRY COUNTRY? 
relired} ° ath cs : 14 weVa WS) 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° Geo, Moyer Mary PF. Rexroed 
= 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
5] {¥ps no, or unk.) | {If Yes, glva wer or dates of sarvice) = ' 
2 fNo None Mary F. Doman 13 oth St. City 
= 
my 
z 
£ 


} 18. MEDICAL CERTIFICATION ee ETWEEN 
* I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ve, 7 
Z IMMEDIATE CAUSE {A} l Cc 3 
ANTECEDENT Cause(s) UE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE % 
STATING UNDERLYING CAUSE LAST. DUE T 
{c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING kx aa 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
ee 


2la, ACCIDENT WAS UNDERLYING [] ‘21b, PLACE (Home, ferm, faclory, | 2ic, WHERE DID INJURY OCCUR? (City of town} (County) (Stote) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireet, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour} ae RUE OCCURRED ‘21f. HOW DID INJURY OCCUR? 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wii 


22. I hereby certify 1! 


alive on. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of #f 


death certificate assembly should be detached for use as a burial transit permit. 


rs 
A = SIGNATURE PATE Ae ro 
z 2 es ee 
E = 23. BURIAL, CREMATION, DATE THEREOF (State) 
q g REMOVAL (SPECIFY) 4 26-55 IP a : 
< Burial Ie- 66-55 rt Ashby Cem -Va. 
e iy. REC'D BY REGISTRAR: REGIS RAR’S SIGNATURE 2s. ESE PRECTORE TOM DRESS: 


A). tenes F. Scarp cst 


es 
ol 


ga 
24 hours after 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aftegsthis 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death ce ificafe be executed within 


To arrenon® 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy ofthis 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


@ Hitt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11438 CERTIFICATE OF DEATH 


PLACE OF DEATH 


couny Allegany 


MARYLAND 


Reg. Dist. No... 


11459 
ye 


2 USUAL RESIDENCE (HOME) OF DECEASED 


staz West Virginiacown Grant 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL end give neerest town) 
OR and give neerest flown) (in this place} OR 
7 OWN Cumberland Tow Petersburg 
HOSPITAL OR ‘STREET (If rural give location) 
INSTITUTION OR ADDRESS 
StReT ADDRESS Memorial Hospital Y 
NAME OF (First) (Middle) (last) 4. DATE (Moni Day) (Year) 
DECEASED 
(Type or Print) BABY GIRL RIGGLEMAN Beata DECEMBER 22, 
S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey JF UNDER 1 YEAR TIF UR Te 24 HRS. 
RACE WIDOWED, DIVORCED, ["Monthe] Deysoul” Hourt || Min. 
Fenale _|White Gea) Single | Dec. 22, 1955 . | | 
1a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Wi, BIRTHPLACE (Stata or foreign country) 12. 


done during most of working life, avan If OR INDUSTRY 
retirad) None 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) (if Yes, give war or detas of service) 


None 


6, SOCIAL SECURITY NO. 


Cumberland, Marylend 


CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Ma yon Bane 
17, INFORMANT & ADDRESS 
ne A 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


/ IMMEDIATE CAUSE Anncephaly 


(A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


, = 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND DEATH 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(co) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


193. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No [J 


‘2b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bldg., atc.) 


2le, ACCIDENT WAS UNDERLYING [7] | 
(WF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY (Month) (Day) (Yoar) (Hour) | 21e. INJURY OCCURRED 
While Not whila 
M_|_at work el work 


22. | hereby certify that! EL a the deceased from.: 
¢ ap ee 


alive on.. 


«2 and that death occurred at 


M.D. 


| ‘2ic. WHERE DID fNJURY OCCUR? (City or town) {County} 


2if. HOW DID INJURY OCCUR? 


oT tle 
aM, from the causes and on the date stated above. 
Al ADDRESS (Sirssi, city, town, stale) 


4 - 
3 MA , 
vt. 2 Um ¢ 


Cn 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


to # REGISTRAR 


DATE THEREOF 


Dec 


2. 
REGISTRAR’S SIGNATURE 


NAME OF CEMETERY OR CREMATORY 


Midit_k Baud, Ad 


LOCATION (City, flown, or county) 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. Blaine Schaeffer, Petersburg, W. Va 


(State) 


. that t last saw the deceased 


DATE SIGNED 


2h, 1955 


(Siete) 


< 
@ 
S 


2 
z 
a 
a 
z 
[aa 
i=} 
ae 
i=) 
iy 
a 
S 
S 
a 
a 
fe 
3] 
g 
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VS. A15A- 5-63 & 


P 


WITH UNFADING INK. Su 
lly important. Physicians: please write 


’ 


ply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


age is especial 


3 


the causes of death clearly and legibly. 


be Hatta 11439 11460 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stave M a. county Allegany 
CITY (If outeide corporate Himits, write RURAL | LENGTH OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) in this place) OR ‘ 
and ays cnisidioal Midland x 
HOSPITAL OR STREET (I£ rural, give location) / 
INSTITUTION OR ; } ADDRESS 
(QSTREET ADDRESSMeyorial Hospital 
3 NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type of Print) Susan Colleen Robertson pEaTH §=6 DEC e a 16: oe 
5. SEX: 6 COLOR OR 
IDOWED, DIVORCED, 


I. pie MARRIED, Pe 8. DATE OF BIRTH: |" AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
7" Months| D: KH Min. 
eb. 24-1948 Gd * jon’ | aye ours | in. 


(Specify) sinsle 
OccU! vA IN (Give kind of | 10b. KIND OF PURINES: OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


Wen done Ce most of work life, INDUSTRY 


ven i Tetived sete Md. Weak 
13. FATIIER’S NAME: r 14, MOTHER'S MAIDEN NAME: 
ose Robertson Erma Lloyd 


15. Was Deceased Ever IN U.S. ARMED Forces 7 


(Yes no, or unk,)] (If Yes, give war or dates of | '* S0ctAL Secuntry No.: 


17, INFORMANT & ADDRESS: 


df no _|Perviee none Memorial Hospital records &: 
i 18. MEDICAL CERTIFICATION 1 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Dice gee ac 
a9 h's Purpura ew aays 
ee Gs cause (a). lenoch |S. pee eR! eas Fe 
DUE-TO 
Antecedent cause(s) Petecheal hemorrhag e ( anoralteed) 


Diseases or conditions, if any, _ (b) 


giving rise to the above cause TO 4 < 
stating underlying cause last ,. mdema of brain & _— (marked ) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. _..... 


J) im DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION ti 20. AUTOPSY? 
4 Nov.e29-1955  [axploratory laparotomy-negative. wees 
“\2is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED aif, HOW DID INJURY OCCURT 
Biiay eee eel 
22, I hereby certify that I took charge of the remains described above, held an Autopsy f§, Inspection Gj, Inquiry fy, and 
find that death resulted from: Natural causes:€], Accident [], Suicide (|, Homicide (7, Undetermined cause (. 
SIGNATURE i CHIEF MEDICAL EXAMINER DATE SIGNE) 
DEPUTY MEDICAL EXAMINER ‘Dec De1055 
ae V,Deming M.D. 4, ? Kk mw. M.D. ASSISTANT MEDICAL EXAM. eCed 


PATE THEREON 
(Specify) + ; 


Say Of PEMETERY OR peal bi E LOGABION (City, town, oF county) 7 (Sta 
pdifrsidg , tltthskh2—4 


Y, 


ALA (AL: Mf i Moen trast | 
a nent BY re ie RAR'S Sgt oR 7 


AYE Fs B.A &%. 2 
i 


S =e 


t 


ones eorpofets anne 17440 11461 


correc 
7 


ae 


arefully\ The 


ite the causes of death clearly and legibly. _~ 


age is especially important. Physicians: please wri 


10n ¢ 


item of informat 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... A. = 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Allecany 


CITY (If outside Sormorate pee write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and ae ere Sere (in this place) OR. 
) TOWN 5D months || Town Cumberland 

LITA on SBDEEs ee ee 

JSTREET ADDRESS 113 Hast First St. IS Best. ust Sts... is 
3. NAME Om (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED _ 5 a - an 

(ype or Print) Melvin Kinwood Ruckman DeaTu Dec. 20 19 
5. SEX: 6. COLOR OR 9. AGE last birthday: 


cA SINGLE, MARRIED, 8. DATE OF BIRTH: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 01892 | stort Dare | Days Hours | Min. Min. 


; Specify) orried 
10a, USUAL OCCUPATION (Give kind of ee Jarried oF BUSINESS OR ll. eee ane or foreign country)? 12. SouRned WHAT 
w) 


work done during most of Ce life, INDUSTRY: 


T.S.4, 


13. FATHER’S NAME: 14. MOTHER’S M. IDEN NAME: 


Mallica Swisher 

16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 

214-07-0641 |(wife)Felicia Morris Ruckman,City. 
18. MEDICAL CERTIFICATION 


iy Lame s 
15, Was Deceasep Ever In U.S. ANH. ForcEs ?| 
/ (Yes, no, or unk.) (If Yes, give war or dates of 


Yes service) WW. 1 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: hae ene 
iweledee clase foie SORORALY, OCOCUMSIOR nnn sudden... 
DUE TO 
Antecedent cause(s) Coronary sclerosis. > 
Diseases or conditions, if any, — (B) ......... wroteon eoiecneae telersiren ty rte er ce eae nie Seulgeg . siege Bogner 


giving rise to the above cause DUE TO 


stating pnderlying cause Inst (, } 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
70 THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a-.DATE OF Wet | 19b. MAJOR FINDING OF OPERATIO 
/ 


| 20. AUTOPSY? 


Yes] No 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
PRIMARY (1 or CONTRIBUTING (] OF street, office bid., ete., 
CAUSE OF DEATH INJURY 
Zid. TIME (Monthy (Day) (Year) ere 2le, INJURY OCCURRED 21f HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY wats at work [J 


22, I hereby certify that I took eae of the remains described above, held an Autopsy (), Inspection —§, Inquiry ff], and 
find that death resulted from: Natural causes V4 , Accident [1], Suicide 1], Homicide ], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
He Vv Deni ne M.D. CN) ae is M.D. ASSISTANT MEDICAL EXAM. D Ve 
CREMATION, A 3 LOGATION (Gity, ey ‘or ,) (State) 
(Specify) = es . 
CIZ. A MAE Gish 
DATE RECD BY LOCAL £ DRESS. 
fp REG. Ye / Y 
pa, Lie he DAA # A: 


be 


MARGIN RESERVED FOR_BINDING 


VS. A1bA - 5-53 ay 


item of information carefully. The correct, 


f death clearly and legibly. 


ly every it 
he causes 0: 


pl; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup. 
age is especially important. Physicians: please write tl 


itp (11462 — 


thin corporate limi’ 
‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. /......... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ecany MARYLAND sTATE Wid. county \llegany 
hi cc GH outside corporate limits, write RURAL [LENGTH OF STAY|| CITY Ur outside corporate limite write RURAL and give nearest town) 
town's Cave Tahd GREAT || Twaural) Cumberland % 
fiosrimat on) Dead on arrival av the STREET pn (iL rural, give location) y 
/sTREET ADDRESS }iemorial Hospital. R.F.D/#l Braddock Farms 
3 NAME. OF (First) (Middle) (hast) «DATE (Month) (Day) (Year) 
(Type or Prin) Ary Scheurling | peath Dec. i 1» 55 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
female} whttte | (rea Parte | May 12-1905 | Oe) Ee es eS 


108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done dyring most of work life, INDUSTRY: 3 rs EQUNTRY? 
even if ree OUSCWLLES Mt Savage, Md. Usiedie 


13. FATHER’S NAME: 


Francis P.Reynolds 
15, Was Deceasep Ever IN U.S. ARMED. sea | 16, SoctaL Security No.: 


14. MOTHER’S MAIDEN NAME: 
Emma Porter 


17. INFORMANT & ADDRESS!e ee. braddock Farm 


(¥es, no, or unk.)| (If Yes, give war or dates of 


no service) (husband )Lloyd E.Scheurling, 
1 18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. ma ris CONDITIONS DIRECTLY LEADING TO DEATH: pie Sasa 
3 f Anor bout 
iMate taiene OREO ec cinctalinnne MOOWE, Oe 
/2 Pe 
Antecedent cause(s) 
Diseases or conditions, if any, (BD) --sssesesssersssssssesessnssssssserasserssvnysnaegnnsssnsseeesuevsssstoscunsseseesinnenanstansuuseestegesnnatigiegas uuaeeannnnrniareimoceengegissatesrimisnertalseeceesaese¥tr ce arevcuaeaes 
giving rise to the above cause DUE TO 
stating underlying cause last.) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ] 
DISHASE OR CONDITION CAUSING DEATH. o...j.ccccosscssssncieciecccnenee eet ee Oe ME eet 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J Yes O] Nog] 
2is, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING () OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OGCURT 
OF While at Not while 
INJURY M. work () at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ti, Inquiry (, and 
find that death resulted from: Natural causes [¥, Accident [1], Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE z CHIEF MEDICAL EXAMINER DATE SIGNED 
t,V.Dening M.D. AS PHD vv. TERED EE Bog, 501955 
23. Betas teetey DATE THEREOF | NAME _OF/ CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
i 12-9=55 Hilfrest Burial Park Cumberland, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE V 24, FUNERAL DIRECTOR ADDRESS 
Ake 2 1 GSS let) Praaty rt James F. Scarpelli, Cumberland, Md. 
Lo arfette’ 


~— 


Au 
fo. 


A-Hours after 
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im 
3 
3 
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dana 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wil 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the deal 


¥. 


TO ATTENDIN 


th 
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is 
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2 
= 
€ 
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7 
s 
a 
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be Vieties MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 4 


11442 CERTIFICATE OF DEATH 


o Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


jh 


Pa 


1, PLACE OF DEATH 2. 


*_couty CAA WF. OO MARYLAND STATE COUNTY 
CITY — (If outside corporel, +s, write RUR, LENGTH OF STAY CITY {it ow! ‘corporate fimits, write RURAL and givemearest tj ) 
OR agdyiva neerast | "4 t (] {in this place) OR 
TOWN TOWN 


In, . 


HOSPITAL OR 
INSTITUTION OR ; 
Ay) STREET ADDRESS 3 { ¥ 


3. NAME OF (First) (Middle) 


STREET (Hrurg sation) 
ADDRESS & f: 3 =the. (i 
(Last) 4. DATE (Month) big SS 
OF 
S DEATH 


8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YE. 7 cee 24 So 


zy¢, 6 O° ‘cans Pend aa re p Hes [in 


BIRTEPLACE (State or foreign country) 


DECEASED 


(Type or Print gé 
$. COLOR O 
RA 


5. SEX 
Wa. USUAL OCCUPATION (Give kind of work 


done during most gf working life, qafen if 


7. SINGLE, 
‘WIDOWED, 
(Specify) 


iy OF Le ay, S if 12. CITIZEN OF WHAT 
COUNTRY? 


rtied | Aan WM oete 
43, FATHER’! (jane 14, MOTHER'S MAID} 
: 
one Gg on 
2 


16. SOCH 17. INFORMANT & ADDRESS: 


Jo s-0 5. José |Wra Paul Rath + 
4 >) 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~, / he ty ONSET AND DEA’ 

/ IMMEDIATE CAUSE (a) if We fire a, fu | - 


Ag 
15, ,WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yess no, of unk.) | (It Yas, give war or dptes of service) 
Lares wa y ia A jes 


=a 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
. ws See SS) 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING L} Lk: Whi ty . 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19e.,DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [[] no [] 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY sirset, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Bev) (Wear! (Howl ) gis. INJURY OCCURRED | 
Not while 
BAe aon lel 


2ia, ACCIDENT WAS UNDERLYING (7 | 21b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? [City or town) (County) (State) 


21. HOW DID INJURY OCCUR? 


22. I hereby ond that | attended the the deceased from... of hie eee ILD Sossssy 1 vscsee Me... 9.94 . that | last saw the deceased 
.» and that death mene at. 6h “PM, from the causes and on the date stated above. 


NC, ew a 


Re OF CEMETERY Z p ees et LOCATION Pp 6 i ‘or county) ( 


23. REMAI 
EMOVAL (SPECI 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy o 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


24,, REC'D BY REGISTRAR 25. am -Oeug SIGNATUR ADDRESS 


ai 
wii A\ fis 
AY MV US 


feng 
ath-certificate be executed wi 
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TO ATTENDI 


4 hours after dgsth. 


filed with the registrar within 72 hours after death. Aiea 


is 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 4 6 4 


‘1243 CERTIFICATE OF DEATH J 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state Wid, con Allegany 
its, write RURAL LENGTH OF STAY CITY {if outside corporete fimits, write RURAL end give neerest town) 
ve neerest = {in this place) R 
Town Cumber nd, Md. 7? months town Cumberland, Md. 
eC apenies {If rural giva location) 
STREET ADDRESS 118 Seymour Strect 118 Seymour St. 


NAME OF (First) (Middle) {Lasiy ‘4. DATE (Monih) (ay) Teor) 
DECEASED A r or . 
Wupeiey Fem Alvin Lee Sensabaugh bear 12-14-55 i» 


3 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bithdey |_IF UNDER 1 YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, aaa | ee [Row | 


Male White Speci Sing Le May 6,1955 ae 
106. Peg? anae (ea ‘*y of — 0b. Snr Asteey as 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
iona during most of working life, even if COUNTRY? 
Cumberlund, Md. Us 


a 


d in by the funeral director, the third copy of#thi 


retired) none 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A, Sensebaugh Hazel Jean Sensabaugh 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | {if Yas, give war or dates of service) Ton Sees ensaba abe eh, Cunber 1: nd, Ma 


18. MEDICAL CERTIFICATI: ay INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ONSET AND DEATH 


~ 
IMMEDIATE CAUSE (a) Code, Monte 2 
ANTECEDENT CAUSE(S) DUE TO ¢€ f 5 f 
DISEASES OR CONDITIONS, IF ANY, (8) Y) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 

1927 DATE_OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


( YES No 
Zle, ACCIDENT WAS UNDERLYING [] Zib. PLACE (Home, form, fectory, | Zie. WHERE DID INIURY OCCUR? (City or town) (County) (Stete) 


a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., tc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED bs 
While Not while 
M._|_at work at work L] 
22. 1 hereby certify rch attended the deceased from........... ee pease tO 1 .» that | fast saw the deceased 


alive on... ed. ffm, from the causes and on the date stated above. 
ADDRESS {Streep city, 


21, HOW DID INJURY OCCUR? 


o {35 Va 


URIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ee 
REMOVAL (SPECIFY) 


Burial 2 Hillcrest Burial Pk.| Cumberland, Md. 
EC'D BY REGISTRAR REGETARE | was, | 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ooh bales k-Llaalys IAI.’ Ory a! AY Learygat Org — 
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VS AISC 1-55 10M 


mk) 


5 
: 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 65 
7) 


ad 11470 CERTIFICATE OF DEATH toe 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


comm Allegany MARYLAND state Maryland couny Allegan 


After 
kad 


the third cop 


#. hours 
ith the registrar within 72 hours after death. 3 


led in by the funeral director, 


CITY {if outside corporate limits, write RURAL TENGTH OF STAY GIY Groulside comporete limi, wre RURAL ond give es 
\ OR end give neerest town) {in this plece) vs 
ae town Rural=Cumberland 25 yrs. Ow Rural- Cumberland 
HOSPITAL OR 3 ‘STREET : ive local 
s~\ INSTITUTION OR _ Mexico ARMS ‘ADDRESS er 
) STREET ADDRESS Et. 4 " > 


NAME OF 
DECEASED 
{Type or Print) 


(Middle) 


Frances Shank 


Test) 


19 


a. 6. ag OR 7. SE ae 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR: UNDER 24 HRS. 
AT Huy! a Months: Days Hours | Min. 
F “W (Seecv) Married June 4, 1883 Le ye. | ] 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
7 done during most of working life, even if OR INDUSTRY ¢, 7 COUNTRY? 
\ rind) Housewife Own Home La Vale, Maryland | USA 
2 ind 13. FATHER’S NAME 14, MOTHER'S: IDEN NAME 
0-462 Francis M. DeVore Rachel E, EversteNé 
- eo a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
vy g {¥es, no, of unk.) | {If Yes, give wer or detes of service) ll ‘ 
5 a ip. NO None James W. Shank, Rt, 4, 1 
oa 5 f, +) MEDICAL CERTIFICAZION Ry INTERVAL 
LF ~ I DISEASES OR CONDITIONS DIRECTLY LEADING TQ MT ONSET AND DEATH 
e ; ee Lan 
z is / Jhon, IMMEDIATE CAUSE a) ND us Wate 
3 
= 


jing pi 


ANTECEDENT CAUSE(s) DUE TO 
Rare ie | 
OV caust 
STATING UNDERLYING CAUSE LAST. out ‘10 ere 
) 


TE OTHER SIGNIFICANT CONDITIONS: uUING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 


eae? 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY?, 
{)} ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yer) = ai INJURY OCCURRED 


‘Not whil 
0 peal 


210, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, | ‘le. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21, HOW DID INJURY OCCUR? 


IYSICIAN OR HOSPITAL: The law requires that the-dea certificate be executed wit! 


22. I hereb 
alive on..4..4.97 


spe 


23. BURIAL, CREMATION, 
EMOVAL (SPECIFY) 


urial 
24, ,REC'D BY REGISTRAR 


NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemetery Cumberland, Ma, 
4 fi 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


| John J, Hafef 


LOCATION (City, town, or county) {Stete) 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending phy: 
YS AISC 1-55 10M 


certificate has been executed by the attendi 
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To ans 


__Cumbe rland , 


& 


— 


baesy 


INSTRUCTIONS 


SICLAN OR HOSPITAL: The law requires that the déath certificate be executed 


To and ue 


thin 2, 
ti 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 6 6 


11471 CERTIFICATE OF DEATH 


f Items 8,9,1h FilmG191 1-11-56 et Reg. Bist. No... 42. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING] 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


C | 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, ‘ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


« 
£ 
xe) 
> 
a 
oO 
2 s a 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
’ ‘ 
= COUNTY MARYLAND STATE 7d, COUNTY GLleggv aX 
f CITY [If outside corporefe limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neerest téwn) 
s , OR — and give neprest town) , {in this plece) OR ; 
9) | OOWN = Pe sacw! Zk Yrs a LCS COL 
iad HOSPITAL OR STREET {Hf rural give location) 
= INSTITUTION OR ADDRESS 
2 ‘STREET ADDRESS 
2 ———-— sre 
3 3. NAME OF (First) (Middle) (Lest) 4, DATE = (Moath) (Bay) [Yeer) 
DECEASED 4 , y, oF cc) z=, 
2 {Type or Print) LMARY LAU OEY q YA DEATH Cc FO 6S 
& 5. SEX 6. a OR 7." SINGLE, HARRIS: 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR | iF UNDER 24 Hi 
ACE ‘WIDOWED, DIVORCED, (Meier | @ees | fieeen Gita... 
a) 2WED, DIVC 2 Months | Deys Hours | Min. 
s ZEA Ltt a Lap ew) a 79 yn. | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stele or foreign country) ) 12. CITIZEN OF WHAT 
ei ou he ly most of working life, even if OR INDUSTRY li Seas Jf COUNTRY ? 
Ss “ F -< J 
EE rite) Dares Tt © Cw Aeme Ki CSBP G , FA Ae S. 
= g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 VILE, A Ka O OC TE Mary Aschem Lauder 
te 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
bo Ye ik.) if Yes, gi detes of i 
ay Dies pervs ( er, give war of deter service} Ln Ds tee) Shaw, At Osco ew, Att 
im 18. MEDICAL CERTIFICATION MN BETWEEN 
o ONSET AND DEATH 
/ 
a d * IMMEDIATE CAUSE (a) perk 
3 ANTECEDENT CAUSE(s) DUE TO 
5 DISEASES OR CONDITIONS, IF ANY, (8) Le2 = 
0 
o 
2 
5 
s 
co 
ao 
° 
a 
~ 


yf the attending physician and compl 


19a. ,DATE OF OPERATION, 
f 


fi 


OR CONTRIBUTING [] CAUSE OF DEATH. ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
M, 


INJURY OCCURRED 


tt 21, HOW DID INJURY OCCUR? 
Wh Not while. 
et work oO pork [5] 

V 


s4., that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stoyé) DATE SIGNED 


1 ~ 
TORY Z, % LOCATION. = Wt. £9-3/ = : 
Y bem "| Yeseew, Ad 


B. _FUNE} Dir fOR'S SIGNATURE 3 ADDRESS: 
LL Taek Mesr exept, Ml, 


Aa. M.D, 


REOF 


23. a CREMATION, DATE THEI 
EMOY. 


> 
zz 
Fe 
$2 
x Oo 
oe 
cf 
$.5 
= 
“3 
3s 
£s 
25 
ty 
g 
ae 
53 
8u 


= 
s 
o 
4 
y 
4 
< 
2 
> 


(SPECIFY) NAME OF CEMETERY Wr, 
| Abeeeae [-2- SE| Lacaeer Ma 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
vate (0 > 3/8 4 LE 0, 


2 af 11472 11467 
ests MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
i ee 
; ee fe 7 .: 
5 nt MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... # 
ne “4.1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 | county Allegany MARYLAND STATE Md county Aj legany 
—— = CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
y = Fy OR and give nearest town) x (in this place) fo} © 
| B8 j TO Cumberland 
\ ie (OSPITAL OR nD) STREET (if rural, give location) } 
os INSTITUTION OR . ADDRESS a uy t 
» |_SPREET appREss Route #4: -Box 9] Route #4- Rox 91 
ass Oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
©) $s |_tir'eihinn Chester Edvard Sisler a ee 
a [5. SEX: 6. Cones OR Ft SN ee OY GH CED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR [ IF UNDER 24 HRS. 
§ | male witte Gre single | Oct-14-1955 O ype, | Moms] Devs | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WIIAT 
3S work done during most of work life, INDUSTRY: | UNTRY? 
2 even if retired): NONE Cumberland ,Md. tedeA 
2 13, FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
8 Darious F.Sisler Mary Cochran 
2 16, Was Dt E In U.S. A sb q : + 
Pa (Yes, throne )| Ct weargibe ror been et 16. SoctaL Security No.: 17. INFORMANT & eee : 
+ if B 3 |éfno service) nore (father)Darious Sisler, Cumberland ,Md. 
I is : 18. MEDICAL CERTIFICATION ms z 7 
\ * | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: palzeeles fee 
42/.02 
ried tite cence «)..... ASPhyxia. Sudden... 


Antecedent cause(s) 
Diseases or conditions, if any, 
glving rise to the above cause DUE TO 
stating underlying cause last Gi 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. .... ete! 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 


MARGIN RESERVED FOR BINDING 


Yengl NoO) 
7ia, EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, Zie. (City or town) (County) a coe 
CRUSE OF DEATH, or OF ORY OMe as ete | Cumberland Allegany Md. 
21d. TIME (Month exc Gy) 5 Hour) BTS aie mie i 2If, HOW DID INJURY OCCURTA cpj ration of stom- 
ite while ana ae 
5 . lach contents jin brenchs, 


| 20. AUTOPSY? 


ftsury ph Poe Oe work [) at_work (Fk 2 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection (|, Inquiry 1), and 
find that death resulted from: Natural causes [], Accident 8, Suicide 1], Homicide [1], Undetermined cause ). 


age is especially important. Physicians: pleas: 


SIGNATURE 2 CHIEF MEDICAL EXAMINER DATE SIGNED 
< ee eS tr DEPUTY MEDICAL EXAMINER D Ti 1 5 
H.V.Deming M.D. ih i. is M.D. ASSISTANT MEDICAL EXAM. ec.11-19 


BUF, Cyt A 


D AL 
ie A a LO, 
a g A / | 2M F ERAL_ DIREC’ 4 ce 
Le _Jhanty, a) : ® 2 a 2 = 
— A Gi ) 
4 


Gr CEMETERY OR cE RY LOCATION ‘ity, town, a5 h/) Stay) 
2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. AISA -5-53  ] 


‘certificate be executed winmagh 


that thi 


ires 


INSTRUCTIONS™ 


HYSICIAN OR HOSPITAL: The law requi 


Ld 


TO ATTENDIN 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR 


this 
th 


8 


- 
: 


hours after 
‘d copy ol 


ir 


72 hours after death. Afte; 


jin 


led in by the funeral director, the thi 


should be detached for use as a burial transit permit, 


The law requires that the death certificate be filed with the registrar withi 


death certificate assembly 


VS AI5C 1-55 10M 


PPO! 


a einen hie, ti ite -<iiaeie . 
; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ite mits 
a CERTIFICATE OF DEATH are 
Reg. Dist. No... “b 
| 3. PLACE OF DEATH in 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND state, Maryland cowry Allegany 
CITY (Foutside corporete limits, write RURAL TENGTH OF STAY CITY {il outsida corporete limits, write RURAL end giva nearest town) 
OR end give neerast town) {la this plece) 
TOWN Cumberland, TOWN Cumberland, 
HOSPITAL OR STREET (if rurel give locetion) 7 
INSTITUTION OR , ‘ADDRESS 
p STREET ADDRESS «= 36 (ire 36 Greene St,, 
3. NAME OF (First) {last} 4. DATE [Month] Day) (Yeor) 
DECEASED oe ta * = 4 eh OF 
(Type or Print) CHARLES FREDERICK WILLIAM SNYDER PEATH Neos 0h 9 55 
S. SEX 5 COLOR OR 7 Seowe eck, @._ DATE OF BIRTH 9. AGE let birthdey | _IF UNDER | YEAR iF UNDER 24 HRS. 
_ RA 1D DI Months | D Hi Min. 
Male | white seul) Married | May 19, 1884 pay en es ES IGE 
T0e, USUAL OCCUPATION (Give Kind of work 10. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done durlag most of working life, even if OR INDUSTRY ie” COUNTRY? 
rite) Medical Doctor Medicine Accident, Maryland U. 5, 


i? 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


13. FATHER’S NAME 

Adam Snyder 

1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 
és, y0, oF unk.) | (It Yes, give wer or detes of service) 

iio ae ee 


14, MOTHER'S MAIDEN NAME 


Elizabeth Miller 
17, INFORMANT & ADDRESS Cumber} and Ya 
es ie ? ° 
Mrs, Planche Snyder 36 Creene St 


ANTECEDENT CAUSE(S) oa ki 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO nal Wes = Ge cy RR Cae = as poll 
cl XC IMMEDIATE CAUSE yee DC a al ai i om rad ba 


DISEASES OR CONDITIONS, IF ANY, 8) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO f 
{c) Lig 2 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Aa 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [7] 


21c, WHERE DID INJURY OCCUR? (City or town) {County) {Stete} 


2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) —<————_— 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) bs INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 


« _—_—— Not whil _—_—_—____——~ 
M. siecle sored et | 
22. U hereby certify that | attended the deceased from... a to. 
and that jog curred at./: i ) from the causes and on the date stated above. 
ADDRESS (Strat, city, town, steto} DATE SIGNED 
2 O ae uh yt 
Es wv. 3 Fhe e 3 l At 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Siete) 


REMOVAL (SPECIFY) 
Burial 12/13/5 Cumberland, Maryland 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
J7)4)\ Charles Ly Georg Cumberland, Md. 


is 


te. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After@his 


= ja | 
Fporate Hitt. MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 469 
is 11445 CE CATE OF DEATH i 
7 26 RTIFI / 
3 = Reg. Dist. No.... & 
. 2 
< ¥ es, 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
L C3 : ; 
Y ee = COUNTY Allegany MARYLAND stare_ Maryland county Allecany 
2: . CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
= 8 OR end give neerest town) {in this piece} OR 
e 8 Town Cumberland, TOWN Cumberland 
3 Ss HOSPITAL OR STREET (W rural give locetion) 
s Mes _ INSTITUTION OR ADDRESS 3 
Fy J STREET ADDRESS 110 So, Johnson Stay 110 So. Johnson St. 
rs 5 3. an Las OF (First) (Middle) (ast) a eeu (Month) (Dey) (Yeer) 
© hpi’ Cl SED and * F 
£ Ee {Type or Print ADDA ELIZABETE SOWERS DEATH DECEMBER 23,» 55 
8 = 5. SEX 6. eee OR 7 wisOWED, BVOS ti 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR UNDER 24 HRS. 
os ieee Months | Ds He Min, 
ne Female | white (Soeciy) Warried Oct. 27, 1891 64 yn | * evs | Hours | Min, [™ 
ea ie We. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
££ done during most of oa file, even il OR INDUSTRY a , COUNTRY? 
: retired) flous ewite Own home Hampshire Ce. W. Va. Ue De 


LL a MEDICAL CERTIFICATION “INTERVAL BET 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SET AND, 
4 IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) but ‘ro 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
i (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE _ 
DISEASE OR CONDITION CAUSING DEATH.. 


z ° 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ri bi Samuel H. Largent Susanna Thomas 
= £ 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS _ 
5 5 en no, or unk.) | {ll Yes, give wer or deles of service) | _ : MG ets 10'S. Son aot fd. 
3 ere iss Betty Sowers ohnson St,, 
ox 
i 
“ 
z 


19¢,7DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No [] 
a an 
Zia. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


While Not whit 
M. at wet Lo) et me | 


22. I hereby;gertify that | attended the deceased from., 
alive pee. lek, less 
SIGNATURE 


‘PHYSICIAN OR HOSPITAL: The law requ 
The bottom copy may be retained by the hospital or attending physician, 


3 pss par 1OfMA fre 2 eee 19.8... es that | last saw the deceased 
jt, ad (S08, from the causes a on the date stated above. 


# 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


a = ADDRESS (5 city, tgwn, gteta) 
2 
Fd 8 a 
[e = 23. ova. (tcrN) sy DATE THEREOF TON (City, town, or 
< 8 Torial 12/26/55 lillerest Burial park Cumberland, Maryland 
° 3 ; 
- > 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REC'D BY REGISTRAR | REGISTRAR'S SICHATURS s 


05 Meds K Fie 


- Wayne George Cumberland, Md. 


s 
is 


) 
= 


limits PEANP STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
2 


‘CERTIFICATE OF DEATH dad): 


DR. Rade WILLIAMS Reg. Dist. No. 


{x 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND COUNTY 


os 
1. PLACE OF DEATH 


county ALLEGANY MARYLAND 


¥ 


certificate be executed within 24-heGrs after de 


din by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-5! 


5) 


filed with the registrar within 72 hours after death. After # 


~~ 


INSTRUCTION 


IHYSICIAN OR HOSPITAL: The law requires that the 
te be 


Gd 


¢ 


‘TO _ATTENDIN' 


10M 


ra 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certifi 
certificate has been executed by the attending physician an 


CITY {lt outsida corporata limits, write RURAL LENGTH OF STAY CITY {il outsida corporate timits, write RURAL and giva naarest town) 
Avy Of and give naarest town) {in this place) OR - 
Jo TOWN CUMBERLAND 2 DAYS TOwN CUMBERLAND 
HOSPITAL OR ‘STREET {It rural give locetion) / 
if. INSTITUTION OR ADDRESS: " 
STREET ADDRESS MEMOR1AL HOSPITAL 
fas Ore (First) = (Middla) (asi Pane (Month (Day) 
{Type or Print ANDREW We SPEARMAN DEATH DECEMBER 14 1» 55 
$. SEX 6. COLOR OR a eee ° B. DATE OF BIRTH 9. AGE lest birthday Wf UNDER 1 YEAR |IF UNDER 24 HRS. 
MALE wHife pec ST NOLE- NOVEMBER 6, 1905 Cae he Eee ee 
Oe. i? eS ATION (Giva bv of Rie 10b. big f “an Ti. BIRTHPLACE (Stata or foreign country) 12. bree WHAT 
wed ELECTRICIAN 8. & OsheR.CO. | MARYLAND Seale 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ANOREW P, SPEARMAN ROSE NASH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Aeros or unk.) (Wf Yos, give wer or dotes of service} 
NO 


16, SOCIAL SECURITY NO. 
~7O5--G5~4668 


15. MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS 


MEMOR1AL HOSPITAL = CUMBERLAND, MD. 
“INTERVAL BETWEEN 


ONSET AND DEATH { 
y j f- 

a 

$4 


pe 
a1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 /YMMEDIATE CAUSE 7) 
ANTECEDENT CAUSE(s) DUE TO a / 7 
DISEASES OR CONDITIONS, IF ANY, (8) ? ote 
GIVING RISE TO THE ABOVE CAUSE 7 a 
STATING UNDERLYING CAUSE LAST. DUE TO ef i — 
{c) ey ae CP = (hak FH. —Z. 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 

TO THE DEATH BUT NOT RELATED TOTHE 7 —- 

DISEASE OR CONDITION CAUSING DEATH. 
Ten DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
Cg = yes [] NO ai 
Zle. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, larm, lectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 1 OF INJURY streat, offica bidg., atc.) —— 
OF EITHER, NOTIFY MEDICAL EXAM —_—_ 
2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ) 21a. INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 

While Not while 
ee wm | at work C1 E] 
ti to LAL LL fb d NP seresssens that | last saw the deceased 


22. I hereby certifi hy L atiended the deceased from...///2. 7. rOdy 19... 


OPlesesny OILY [FEV ssray one , and that death occurred at.l.1ROPM, from the causes and on the date, stated above. 
TYR , DDRESG (Street, city, town, sata) 
Ly a 2 
4 —t 4 M.D. AAA C; os, 
BURIAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


I2-I9-55 St Perer & Paul Cem. |Cumberland,Md. 


2. REC'D BY REGISTRAR Wij AR'S ay * 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Be ; mes F, Scarpelli Cumberland,\Md. 
pt. ISS Gy nls k.—pant, Mi o¥* 7: See wey 


— 
leath 


Kours after di 


z, 


INSTRUCTIONS 


law requires that the death certificate be executed within 24 


TO ei tainds OR ‘matt 


The bottom copy may be retained by the hospital.of attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


the registrar within 72 hours after death. After this 


pletely filled in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial transit permit. 


YS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11471 


11473 - CERTIFICATE OF DEATH Ft et: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE MD. con Allegany 
CITY = (If outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, writa RURAL end give noerast town) 
OR and give neerest to {in this placa) OR 
{tow Lonacening 71 yrs. town Lenacening xt 
HOSPITAL OR ‘STREET (if rural giva location) 
INSTITUTION OR ADDRESS 
“BON East Main Street East Main Street 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yaar) 
DECEASED a oF 
ecto CATHERINE STEVENSON DEATH Dec, 20th 65 
5. Se 6. Gore OR 7, ae as 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |1F UNDER 24 HRS, 
», a mnths ays Hours ‘in. 
Female | white tungingle |Nerch 4th. 1884| 71 |“ | ™ [ES 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
dons during most_of working file, even if 


t. 
Retired Manager of afeteria (Schee1) Nikep, MD, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Stewensen Elizabeth Mackey 


. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
COUNTRY? 


Un Sade 


15. , WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Ves, neor unk.) {if Yas, give war or dates of servica} ~ 
ZENE Mrs, Daniel Stakem, Sister 

u 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ABC ening, ND. ONSET AND DEATH. 


zB 
IMMEDIATE CAUSE (A) 


G ae 70 Pr 
ANTECEDENT CAUSE(s) DUE TO a res 
DISEASES OR CONDITIONS, IF ANY, (8) an 2) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO 7 


aL a¥ (Ck 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING x“ 

TO THE DEATH BUT NOT RELATED TO THE Jj 4 Va 4 

DISEASE OR CONDITION CAUSING DEATH, a= J 


19s, DATE OF OPERATION 15. MAJOR FINDINGS OF OPERATION 2b, fuTorsy? 
ves NO aS 


21le. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County} {Stete) 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY straat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 21e, INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not while 
m. | atwork CL] ot work C1) 


22. I hereby certify that | attended the decease Smee eas wom ? ote 4 
curr 


alive o} ae SS }e., and that Yeath oc 


ADDRESS (Street, i 2a DATE SIGNED 
i ~ MO. X A ‘2-22 210} 
‘i ay NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
OVAL IF 
BuStSt /\ Dec, niag, Dp, 
24, REC'D BY REGISTRAR 7 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GHORGE EICHHORN, Lenacening, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1147 
1458 CERTIFICATE OF DEATH 6 


Reg. Dist. No.... 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


2 
£ 
3. 
& 
8 
z 
£ a. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
2 coumy Allegany MARYLAND sat Maryland couny_ Allegany 
Re 3 eu We cettelcarcerae unt write RURAL pet AY cw {If outside corporete limits, write RURAL end give nearest town} 
23s (22° Frostburg, LSE Sis Town Frostburg, Ad 
4 aol HOSPITAL OR ‘STREET (if sural give location} / 
3 £8 fp) STREET ADDRESS re 
$ 2s |f0 236 EB, Main Street. 
o 3 3. (TX TAT (First) (Middle) {Lest} Bes (Dey) [Yeer) 
3 2 aed Elsie May Stewart DEATH Dec. 3rd, _# 
Se > 5. SEX 6. Fy a OR EA pee A EENED 2 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER T YEAR jIF UNDER 24 HRS. 
§ cl a 4 7 Months Deys Hours | Min. 
i = 2: [Female White se Married | March 21st ,188 67 | | 
\ ¥ 106. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
eS fa done during most of working life, even if OR INDUSTRY | COUNTRY? 
= rire) Housewife Housework Maryland 
3 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— 
9° 3 Owen Lewis Elizabeth Porter 
5 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 Wes, no, or unk.} {if Yes, give wer or detes of service) = . 5 as 
2 oe {f Rag ir vs = | =e Allen Stewart, Frostburg, Md. 
a 5 t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ceae ee. ONSET AND DEATH 
i a ‘7. (; 
z Be: 10. O wmeoiate cause w Cys he bres aL LL LAA He ZT Sas 
os € 
z 
a 
£ 
a) 
s 
3 
= 
> 
2 
3 


{c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE . yy 

DISEASEOR CONDITION CAUSING DEATH. Gi Zt ie GEYER CLONE PYURLTUS. 3 IAS. 
19e. DATE OF OPERATION .| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

{ ze & ves [] No [3 
2le, ACCIDENT WAS UNDERLYING (] 2ib, PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING (} CAUSE OF DEATH OF INJURY street, office bidg., etc.) - —_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER). ail 
21d. TIME OF INJURY (Month) (Dey) (Weer) (Hour) | 2¥e, INJURY OCCURRED Zit. HOW DID INJURY OCCURT = 

Not while eS 
bali wot epee La 


HYSICIAN OR HOSPITAL: The law requires that the dea’ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


WTS vsey Wrsndetofordrvnssieny I. 


LM, from ita causes and on the date stated above. 


22. | hereby certify, that | attended | the deceased from... Bs D154 at wr that | last saw the deceased 


, and that death occurred at. 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been execu! 


z 
o Fs > 4 , ADDRESS (Street, city, town, state} , DATE SIGNED 
Zz 3 Ovex He) as $8 Brtrihiy — frtop tus sg Ak, 12feef sx 
FE % 5 remaca ENSPECIey) | “| DATE THEREOF iw NAME OF CEMETERY OR CREMATORY Y ee (City, town,dof county) (Stete) 
re 2) Burial 12-5-1 Eckhart Cemetery Eckhart, Md. 
2 Sad 24, REC'D BY REGISTRAR REGISTRARS SIGNATURE lL) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 

pate [A> S- S Dy Vigsttss No thre Toseph R. Durst, Frostburg, Md. é 


4 


hi 


J limites MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1 1147 
1et7 CERTIFICATE OF DEATH fig 


= 
a 


72 hours aiter death. Aft 


Reg. Dist. No... 


1. PLACE OF DEATH 


COUNTY ALLEGANY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND. COUNTY 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


(© 


oO 
Pal 
a 
oO 
8 
3) 3B 
2 5 
eS o 
nu S 
®@: & CITY (i outside corporate limits, writa RURAL TENGTH OF STAY CITY (Wf outside corporata limits, write RURAL and give nantast town) 
= 5 OR and give nearest a {in this placa) OR 
3 3 tReet d CUMBERLAND | DAYS TOWN WESTERNPORT 43 
3 HOSPITAL OR STREET (rural give location) 
3 Be 4 NSTTUTION on MEMORIAL HOSPITAL ‘ADDRESS ome. 7 
’ 2 é $ 120 JOHNSON ST. _ 3 — 
& 3s 3. NAME ©} =——MEMORLAL_AVE (Middle) Tesi) 4. DATE (Monih) Day) (Veen) 
eS DECEASED Or 
eere (ype or Print) = MRS ODA 8. SULLIVAN a DEC. 2. 9 
8 8, 5. SEK & COLOR OR | 7. SINGIE, MARRIED, 3, DATE OF BRTH 9. AGE lest birnhdey | IF UNDER T YEAR IF UNDER 24 HRS, 
“Ee £5 ee g Months | Days Hours | Min. 
f de 8) FE FEMALE WHITE {Speci | DOWED SEPT. 15, 1888 67 ys. | | 
( “> 5) = Te. USUAL OCCUPATION (Give Kind of work 1b, KIND OF BUSINESS V1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
s £B- done during mos! of working life, even il ‘OR INDUSTRY | COUNTRY? 
y =e YI 
~— 8 FEE | HollSewife Own Home Ww 
iS : ye |S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2= 
O22 o8e LEONARD VANNOY CATHERINE POLING 
ree B® |715) WAS DECEASED EVER INU. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Vy 4 8 }Ofes, no, or unk.) | (If Yas, giva wer or dates of service) * 
= £ el Ae NGS: f M S: 
=e Hy 18, MEDIGAL CERTIFICATION CCUbarierre INTERVAL BETWEEN 
Bs 1 OISEASES Ok CONDITIONS DIRECTLY LEADING TO, DEATH } vie aii ONSET AND DEATH 
c . 
Zz a 3 45.3 X mere cause ww = 
o 
£ 
a 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE ( “ 4 fe iy 
DISEASE OR CONDITION CAUSING DEATH. ay & eae fi. U Arh 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? 
5 pb = SS Cancer es dln. flrs ves [] no] 
218. ACCIDENT WAS UNDERLYING [] ‘2b, PLACE (Homa, ferm, Teciory, t 2tc. WHERE DID INJURY OCCUR? [City or town) {County} (State) 
OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY street, offica bidg., etc.) Sj 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ea Whe OCCURRED 21f. HOW DID INJURY OCCUR? 


alee epee: 
22. | hereby certify that | attended the deceased from. re (ee a wo Wace “, that | last saw the deceased 
a 4 


alive onl: wer 9.2. , and that death occurred al Qs. 184% from the causes a on the date stated above. 
(eet J ADDRESS (Streel, lly, fown, stete) DATE 
4 


L? ae te r. . 4 - 
mate TS ocd ato: A. 3D. fein TIC, ee 
23, BURIAL, CREMATION, DATE THEREOF ot 35 8 een ya TOCATION (ely, town, oF county) Grete) 


BERS ASPECIF ~ = 


2 | ne, 5198 Z pao, dl 
rs BY REGISTRAR igs ep 'S Mee 25. FUNERAL Digi 'CTOR’S SIGNATURE B52 DRESS 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 
death certificate assembly should be detached for use as a buri 


certificate has been executed by the attending physici 
VS AiSC 1-55 10M 


To pow hers OR HOSPITA! 


0. 4/95 Bebe iy 2 TG Spine Rix . 


Within corporate Itarits 1 1 4 48 
144 


“. 


( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. ALBA - 5-53 & 


MARGIN RESERVED FOR BINDIN 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1d 4 a4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww. ie: fe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Mid COUNTY  AT7 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
! ) (in this place) OR 


mot give nearest town’ 


TOWN i af x 
STREET a (If rural, give location) 
4 ¥ = ADDRESS 
{STREET ADDRESS Sa ared Neart Hosnital Route 


DECEASED: OF 
(Type or Print) DEATH ite 19 


5. SEX: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


8. DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, DIVORCED, | 


If UNDER 1] YEAR | IF UNDER 24 HRS. 
Months) D: Hi is 
Fenad sti 2 2 rans Jed. Dee.1-1903 52 66 |S RESTeS 
10a. OCCUR (Give Be a 1b. riz e ‘SINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
3 COUNTRY? 


work done during most of work life, US! 


6. cu. OR 7. SINGLE, MARRIED, 


even if retired) OS OWT Te in Davis,W.Va. U.S.A. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Nola G.Shobe Ida May Koontz 
Bee ae unk tae rereive a Armen Forces 7! 16, Soctat, Security No.: | 17. INFORMANT & ADDRESS: W.Va. 
ly no EGY none 7 if Q ia v2 Ridcely 
' 18, MEDICAL CERTIFICATION Ve - f 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pier Sa: 
Tmimediate cause (s\n ee OCR Pena MCAS. niet, Fins ceoatsen stienceaans mS LCE 
ae e DUE TO about 3 
ntecedent cause(s) \: S45 s s 
Dieaiier euiltices ttady, Wom a OCOrdl Cis with ‘coronary sc veresie 1! wears. 
giving rise to the above cause DUE TO 


stating underlying cause last (4 a1 59 had diabetes mellitus 10 years 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 


Ss! ITION_ CAUSING DEATH. Ce TE ee eer iad ae 
19a. DATE OF OPERATION: ] 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f Yes Noe 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) } 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [] at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection §@, Inquiry &], and 
find that death resulted from: Natural causes#{q:, Accident [], Suicide 1, Homicide [], Undetermined cause (]. 


SIGNATURE S CHIEF MEDICAL EXAMINER DATE SIGNED 
3 Mu DEPUTY MEDICAL EXAMINER 
H.V.Deming LiKe HD. M.D. ASSISTANT MEDICAL EXAM. Deo, 24-19 


23. soe eA ON: | Ao wa THEREOF NAMEJOF CEMETERY OR <i ae ‘Lins (City, whic dy county) {State) 


Arse. REC'D m LOCAL R 4, TRAR’! NATURES 24. FUNERAL DIRECTOR, ADDRESS. 
Lede, LIST hl Mile Ke as| Tie. (SAE balid bd 
bfavbas 


f 


hen 


that the death certificate be executed within 24 hours after death. 


ires 


wn 
z 
S 
& 
=) 
ox 
= 
wn 
z 


TO ee AM OR HOSPITAL: The 


Taw requ 


ital or attend: 


cian, 


hysi 


ing p! 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the death certificale be 


2 
= 
az} 
> 
a 
8 
8 
fe 
= 
© 
ca 
2 
3 
£ 
so 
& 
5 
f= 
2 
° 
£ 
= 
> 
ay 
3 


4 
= 
s 
= 
< 
¢ 
3 
So) 
m4 
2 
6 
ri) 
te 
3 
° 
£ 
Lal 
nn 
£3 
= 
2 
. 
£ 
a 
a 
2 
® 
ES 
4 : 
3EE 

o 
Baa 
€ 
& 


death certificate assembly should be detached for use as a buri 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M 


1 1 
4 4 e 


11474 CERTIFICATE OF DEATH ome 


2. USUAL RESIDENCE (HOME) OF DECEASED 


imits, wri ees 


| 1. PLACE OF DEATH 


COUNTY B o MARYLAND 


4d Sates 1s, write RURAL Lait ost ey 
wade Ruraliit. Savage |Lifetime town(Rural) Mt. Savage 


HOSPITAL OR 
,, INSTITUTION OR 
) STREET ADDRESS 


STREET {If rural give location) 
ADDRESS 


3. NAME OF (fiest) ~ (Middle) 
DECEASED 


(Type or Print) a ™ 7 i t 1 DEATH 7 
5S. SEX 6. poet OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey Dec. UNDER 1 YEAR [FUNDER Z4 TRS, Tere 4 FIRS. 
A 


{Les 4. ug (Month) (Dey) (Year) 


‘WIDOWED, DIVORCED, Months eae | Days | Hours | Min. ae 


{Specify} 
Male | White Married |April §th,1887 68 
10e. USUAL OCCUPATION (Giva kind o! work 10b, KIND OF SUSINESS | Tl, BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT 
done duting most ol working lile, avan il OR INDUSTRY COUNTRY? 


tired * 
“4 Retired miner |Coal Mining Ma and USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George T, Trimble Helen A. Trimble 
TS, , WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Rura 
TE no, of unk.) | {if Yas, olve wer or detes of service) 
No None__—___—s{Mrs.Susa. Trimble 
t 18. MEDICAL CERTIFICATION INTERVA\ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET 
4¢-\ IMMEDIATE CAUSE {A) / 
ANTECEDENT CAUSE(S) DUE TO CC eae Weert; y) 2 av e 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
{c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
198,) DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
£ ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) {Yeer} (Hour) | 2le. INJURY OCCURRED 
While Not while 
| otwork LC] etwork [I | 
a 
22. | hereby certify that 1 attended the deceased from.. 47 sap 9.922, 10... Ra Se 2A, 19,,992., that | last saw the deceased 
a onic <, and that death occurred at, AM, from the causes and on the date stated above. 


2te, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, | ‘2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


‘211, HOW DID INJURY OCCUR? 


= ADDRESS (Street, city, town, stete DATE, SIGNED 
> 
mo ed ~ alas 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ae town, or county} {Stata} 
REMOVAL (SPECIFY) 
Buria -24.1955|5t. Georges Camete M avare Md 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATOR 25. FUNERAL DIRECTOR'S SIGNATURE aa ADORESS 


Joseph R. Durst, Frostburg, Md. 


i ie ee 114 ¢6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11449 CERTIFICATE OF DEATH J 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND state__MARYLAND COUNTY 


fer death. 


}e 
Jal 
JO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


af 


res 


* » city (if outside corporate fimits, writa RURAL LENGTH ‘OF STAY CITY {if outside corporata limits, writa RURAL and give naarast town) 

OR and give nearest town) {fin this placa} OR 

y J TOWN CUMBERLAND 31 DAYS TOWN __ CUMBERLAND i 
HOSPITAL OR STREET (H rural giva location) 
Namorce MEMORIAL HOSPITAL APPESS 109 PARK STREET 

3. NAME OF (First) << [Middiay (Last) 4. DATE (Month) ay} (Yaar) 
DECEASED or 
Session SARAH MILDRED TWiGG Pest, )2/%2 v 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Hours | Min, 


5 | 
FEMALE | wHITE treet) DIVORCED | FEBRUARY 15 E74 18 SS ele es 
10a, USUAL OSE VATION (Giva kind of work 10b. Dro LRUINS Ti. BIRTHPLACE (State of foreign country) 12, pure io ‘WHAT 
é py PA E WEST VIRGINIA UsSeAe 
14, MOTHER’S MAIDEN NAME 
PENNINGTON BETSY JONES La 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


UY ROAR lage’ SE -__| MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
2. 18. MEDICAL CERTIFICATION ~RTERVAL BETWEEN 


'r DISEASES OR CONDITIONS DIRECTLY LEADING ws u a & TRTERVAL BETWEEN 
SGP F weoyate cause 7) Ashe eee CESSES OS - Ls -f£ 2te 
ANTECEDENT CAUSE(s) OVE FO 7 


DISEASES OR CONDITIONS, IF _ANY, (8) Cama taatg Se beradt 


q 


ath* certificate be executed within 24 hours. 


( 


illed in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requires that the de: 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
KS] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


» ise. mS “OPERATION 196, MATOR, FINDINGS, OF BPERATION/-) 20. AUTOPSY? 
SEPT 20,19 nee r - yes [] NO 
Zia, ACCIDENT WAS UNDERLYING [] | Ib. PLACE (Homa, farm, 7 D7 WHERE DID INJURY OCCUR? (City or town) {County} (Siete) 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY straet, office bidg., ete.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) INJURY OCCURRED | 
Not whila 
mL atwor C] atwork C1 


that 1 attended the deceased from...... Gf Pe A es 


AN. ne ote ww and that death occurred at.232 5AM, a ae causes ate on the date as above. 
r ADDRESS pat, Sper stata) 
Prete cet M.D. Uy SATS 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ME (State) 


abate Hillerest Cemeter: Cumberland 


2S. FUNERAL DIRECTOR'S SIGNATURE 
Louis stein, Inc. 


21f. HOW DID INJURY OCCUR? 


22. 1 hereby certif 
alive on. & 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


8 
ADDRESS 


_Cumberland 


TO mo 3 


tg 
F 


f 
ithin 2@ hours alter d 


a 


th certificate be exec 


— 
a 


HYSICIAN OR HOSPITAL: The law requires that the dea! 


INSTRUCTIONS, 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO aren PI 


= MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 

Bet Mots aa 114277 
3 2450 CERTIFICATE OF DEATH 

e DR. HODGES Reg. Dist. No.. 

= 1. PLACE OF Ema 2. USUAL RESIDENCE (HOME) OF DECEASED 

2 county _ALLEGANY MARYLAND stare MARYLAND county ALLEGANY 

= CITY (If outside corporote limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) Fa 

2 Q OR end give ist town) (in this placa) OR 

8  |AaTOWN CUMBERLAND TWYr CUMBERLAND, RURAL x 

> HOSPITAL OR ‘STREET {Hf ruref giva focation) y 

%  |Goswer sss MEMORIAL HOSPITAL ApPRESS RT. #3, BEDFORD ROAD 

3 3. NAME OF First) {Middle} Test) ‘4, DATE (Monih) Day) Treen 

2 fives or ra EDGAR dD. VANOEGR IFT Beak DECEMBER 2, ,, 55 
a S. SEX 6 pened OR 7. Ca te F 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
* | mace | wife ‘Sec MARRIED | APRIL 3, 1904 see bees eye 
ie 102, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 

a dona during most of working life, evan if OR INDUSTRY COUNTRY? 

s rated CONTRACTOR SELF EMPLOYED | MARYLAND UsS.Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN VANDEGR IFT FRANCES MARTIN 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ives, nonppunt.) | {if Yes, giva war or detes of servica) pee MEMORIAL HOSPITAL = CUMBERLAND, MD. 
on 18, MEDICAL CERTIFICATION INTERVAL N 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 4 +, ( ONSET AND ae 
AY _ 
477 XX MMeiate Cause ey) i ot 


ANTECEDENT CAUSES) OUE TO ry Pract 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a eas ca 3) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED FO THI 
BISEASE OR CONDITION CAUSING DEATH. 


i» ATE OF PI iN 19. (MAJOR FINDINGS TOPSY ? 
3 a e) YES NO 
‘Zle. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, Term, fectory, Zlc. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


71d. TIME OF INIORY (Month) (Dey) ‘TYear) (Row) ie; INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
i il 
it work et work LC] 


that I last saw the deceased 


ahd 
eth occurred ar... 40Am, from the causes and on the date stated above. 
z Ua i ie IE Ve 
2 M.D. 1 ! aw 2 
= | 23. BURIAL, CREMATION, DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 
g REMCYAL Ey) 

x 1a 12/4/55 Hillerest Cemetery Cumberland Maryland 
e 

> 


REC'D BY oe iz 4 oA eye wa 4 ped 


certificate has been executed by the attending physician and complete! 
death certificate assembly should be detached for use as a burial transit per 


25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
Louis Stein, Inc. Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11478 
Wiuun corpiree LEA SICERTIFICATE OF DEATH of 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND statéfa rv Land COUNTY __A] Lecany 
LENGTH OF STAY CITY Ai outside corporate Tins, wille RURAL and give neerest Town? 
States iin 
e nate ae 
b ) hea ber] 
HOSPITAL OR STREET {if rurel give locetion) 
, » INSTITUTION OR ‘ADDRESS 
jg STREET ADDRESS C 2 - ++ al Harri son 
3. NAME OF {First} {Middle} {Lest} 4. DATE = (Month) (Dey; Yeor) 
DECEASED 


or a 
{Type oF Print) me ¥ H1fong peatH /2. vs S 


OAS Ht 
6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, base Bacal ak 


t (Specify) ) ». ‘9 la 
Wy i dowed. 87 2 Gin 
SUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ie mre a (Stele or foreign country) 12. CITIZEN OF WHAT 


ithin 24 hours after death. 
tor, the third copy of thi 


@ 


irec! 


ine during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Lebor Construction Co Wes USA. 
13. FATHER’S NAME 14, MOTHER’S 5 aioe NAME 


Tahn tilfons Slizabeth Arbogast 
15. WAS DECEASED ER IN U.S. AR ED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
“fos, no, or unk.) | {IF Yes, glve wer or detes of servi | 214-05~6789 Stanley Wilfone Cumberland, Md. 
a eee Ji a 


afe) 
~ 18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘% ONSET AND DEATH 


/ S7X IMMEDIATE CAUSE ta) C22 aoe Bus 


ANTECEDENT CAUSE(S) DUE TO 4, ar A Ep 
DISEASES OR CONDITIONS, IF ANY, {8} Cadaritn of 2 3 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, > E 5 

TO THE DEATH BUT NOT RELATED TO THE 5 SE 

DISEASE OR CONDITION CAUSING DEATH. laws Wel sts 
19a. DATE,OF OPERATION] 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A ee, YES i no [] 


*2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, 2tc, WHERE DID INJURY OCCUR? [City or town) {County} (State) 


INSTRUCTIONS =~" 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF TNIURY (Monthy (Dev) (eer) (Houd | 2s, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Not while 
M. | wi Given] aimee. (al 
22. | hereby certify that | attended_the deceased from../ af d reality 5 , that 1 last saw the deceased 
alive on..... ete « Sp we and that death ced ae. M, fc ‘the causes tea on the date stated above. 


SIGNATURE ADDRES; (Street, ci , town, stete) DATE SIGNED 
riage? sp Sa ia ive 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 


mura erero Yee 8 1955 | Zion Memorial Burial Park| Cumberland, lid. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
TTF ae Woes ont Cumberland, Md. 
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certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTEND! 


